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CHAPTER 1 
INTRODUCTION 
In India, there are a number of sacred places or holy shrines that attract the 
attention of millions of people. The names of such places are Hazrat Nizamuddin 
Auwliya, New Delhi; Kaliyar Sharif, Roorkee; Khawaja Gharib Nawaaz, Ajmer, 
etc. These holy shrines or sacred places are considered as the places of divine 
revelation. People report that they have had extraordinary experiences while 
paying visit to such places. Different sacred places have the power to heal the 
body, enlighten the mind, increase creativity, develop psychic abilities, and 
awaken the soul to a knowing of its true purpose in life. 
The present study is an attempt to examine the impact of psychological 
factors, i.e. spiritual orientation and purpose of visit on subjective well-being of 
the people who pay visit to the holy shrine - Mausoleum of Hazrat Nizamuddin 
Auwliya, New Delhi. The pilgrimage practices of Hindu people are quite unlike 
those of Muslim people. Even though irrespective of the religion people pay visit 
to this holy shrine. What I observed that their journey to this place have truly 
been a 'pilgrimage'. The word pilgrimage means more than mere travel. Peoples' 
visits to this place have fundamentally been an inner exploration of their heart, 
mind and soul. My prmiary intention is to collect the information beyond the 
realm of psychological instruments. Spiritualism has its source of information, 
the direct and personal experience of the sacred. 
A brief note on Hazrat Nizamuddin Auwliya: The Head ofChishti Order 
It was at the age of 23 that Shaykh Nizamuddin Auwliya was appointed as his 
khalifa (successor) by Shaykh Farid and was directed to settle in Delhi and work 
for the expansion of this silsilah, or mystical order. It was a stupendous challenge 
to work in the capital of the empire without being involve in shughl (government 
service) or consorting with kings; to provide guidance to the disciples of the 
great Shaykh spread far and wide, to push forward the work of the silsilah in the 
regions still beyond the reach of the Delhi sultans; and to evolve an effective 
mechanism to deal with those associated with the order. Shaykh Nizamuddin 
Auwliya not only rose to the occasion, he infused a new spirit into Chishti 
organization. Addressing him Amir IChusro once said: 
"You have put the beads of Shaykh Farid in a rosary" 
It is on this count that your title has become Nizam (stringer of pearls). 
In the course of time, as the result of Shaykh Nizamuddin's efforts, the 
entire country came to be studded with khanqahs of Chishti order. In a very short 
time the fame of his spiritual excellence, his concern for his disciples and his 
interest reached every comer of the land and every ear, and his khalifas reached 
every province of the country to train the novice and to make perfect the 
initiated. 
Place in Mystic History Shaykh Nizamuddin Auwliya occupies a unique place in 
the history of institutional Sufism in South Asia. After his death, i.e. since more 
than 665 years, kings, conquerors, nobles, scholars, saints, and all segments of 
the population - Hindus and Muslims alike - have visited his mausoleum in 
search of blessings and benediction. The spiritual organizations that he set up 
flourished in almost all parts of India. 
Impact of Life Style of Shaykh Nizamuddin Auwliya He was one of the most 
charismatic personalities of his age. A scholar deep insight into religious sciences 
- particularly the Quran and the Hadith (saying and doings of the Prophet); a 
saint whose vigils and fasts cast an aura of serene spirituality round his face; a 
humanist who spent all time attending to the problems of the down trodden and 
the destitute; a pacifist who believed in non-violence and returning evil with 
good - the Shaykh represented in his person the highest traditions of morality, 
mysticism, and religion. For more than half a century his Khanqah in Delhi was a 
sanctuary of peace for people in search of spiritual solace. His mission in life was 
to cultivate a personal relationship with the Creator by expounding a worldview 
that transcend, and encouraged others to transcend, every narrow and parochial 
consideration. 
* He immensely enhanced the impact of his teachings through frequent 
recourse to self-scrutiny and self-criticism. 
* The Shaykh threw himself headlong into the work of moral reform and 
regeneration. 
Shaykh Nizamuddin Auwliya (1242-1325) is one of the seminal 
personalities in the history of the Islamic mystical movement in South Asia. For 
about half a century he lived and worked in Delhi to save humankind from sin 
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and suffering. His efforts to inculcate in people a respect for moral and spiritual 
values had a deep and far-reaching impact on medieval Indian society. His 
message of humanism, love, and benevolence still echoes through the corridors 
of time. In the Tughlaq dynasty Sultan Firuz Shah addressed him as Sultan al-
Mash 'ikh (King of the mystic teachers). 
Shaykh Nizamuddin Auwliya's position in the lustory of Islamic 
mysticism in South Asia is unique in certain respects. He transformed 
institutional Sufism, which initially aimed at individual spiritual salvation and 
training, into a movement for mass spiritual culture. This led to the proliferation 
of hospices (Khanqahs) in the coimtry and the adoption of common lingua franea 
for the communication of idea, and brought about a significant change in the 
nature of mystic literature. It shifted the focus of mystic interest fi-om abstract 
thought to concrete conditions of life and discipline. 
The Shaykh's conversations are recorded in Fawa'idal-Fu'ad. He had a 
peculiar way of instruction. He did not advise any visitor directiy. He referred to 
the individual's problems indirectiy and suggested remedies through anecdotes 
and parables. He narrated numerous anecdotes to bring home to his audience the 
significance of this concept of religion, a concept that had revolutionary 
dimensions. Hardly any visitor left his hospice without experiencing a sense of 
rehef in his heart. 
The basic principles of the Shaykh's ideology may be summarized in the 
following points: 
(1) Service of humankind is the raison d'etre of religion. 
(2) He believed that if one learned "to live for the Lord alone", love, peace, 
and amity would prevail in this world. 
(3) He taught the sublimation of desires through nourishing cosmic emotion. 
This gave real spiritual equanimity and poise to one w^o practiced it. The 
Shaykh never tried to curb an individual's natural aptitudes. Rather, he 
sublimated them through the development to counter-attractions. 
(4) He believed that one could not live a life of divine significance without 
firmly rejecting all materialistic atfractions (tark-idunya). It meant the 
rejection of that attitude of mind, which involved man in material 
struggles in such a way that he fiittered away his energies in petty material 
pursuits. 
(5) He was a firm believer of pacifism and non-violence. 
(6) The Shaykh analyzed the basis of human exchange as reflecting three 
possible types of relationship with other human beings: (a) He may be 
neither good nor bad to others (jamadat) non-living world, (b) He may do 
no harm to others but only what is deemed good, (c) He may do good to 
others, and yet if others harm him, still remain patient and not retaliate. 
(7) Complete trust (tawakkul) in God and resignation to His will leads to 
blissful contentment in life. 
(8) Miracle mongering had no place in the spiritual discipline of Shaykh 
Nizamuddin Auwliya. He considered performance of miracles as a sign of 
spiritual imperfection. 
(9) The Shaykh had very definite and specific rules about his mystic 
discipline: (a) No one devoid of learning could be appointed a khalifa 
(deputy) to carry on the work of spreading the order; (b) no khalifa was 
permitted to visit the courts of kings or accept grants fi-om them; (c) no 
khalifa could accept any government job, even a judgeship; (d) the khalifa 
was to live on fiituh (solicited gifts); (e) nothing received by the way of 
futuh was to be hoarded. 
The structure of the Chishti mystical ideology stood on these principles, 
and the Shaykh tried to build morally autonomous personalities in his disciples in 
accordance with the principles enunciated in his teachings. 
Spirituality: Meaning and Definition The term spirituality is coined from the 
Latin word spiritus, meaning "breath of life". In modem dictionary the word 
"spirituality" is a translation of the term Ruhaniya (in Arabic) derived from the 
adjective riihani, which means, mind or animating principle as distinct from 
body. The definition of spirituality provided by the tenth edition of Oxford 
English Dictionary is as follows: "the equality or condition of being spiritual, 
attachment to or regard for the thing of the spirit as opposed to material or 
worldly interest". Belief in spiritual reality continues to characterize a majority of 
people, be it belief in a supreme being or order, life after death, an ultimate 
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reality, or supernatural beings, like angels or demons. Whatever behavioral 
scientists and health-care professionals may themselves believe, the spiritual side 
of human nature remains important to many or most people. 
A substantial number of people describe spirituality as the most important 
source of strength and direction in their lives. We inherit spiritual elements from 
our parents as well as from the previous generation, just like physical and 
psychological elements. Our spiritual essence possesses the assimilated elements 
of past lives of the community, history, arts, cosmic world, and beyond. 
Spirituality has been a proper subject for scientific study e.g., William 
, James (1958); Carl Jung (1933,1964); Abraham Maslow (1962,1966,1970,1971); 
' Rudolph Otto (1923), John Dewey (1934); Gordon Allport (1950); MirceaEliade 
(1959); Martin Buber (1970); Erich Fromm (1950); Victor Frankl (1963) have 
explored this concept far more than a century ago. Definitions of spirituality in 
relevant literature usually include some version of the following words and 
phrases: feeling connected or belonging in the universe, believing in a power 
outside of one's self, searching for a sense of meaning or purpose, experiencing 
transcendence and immanence, seeking one's ultimate and personal truths, 
experiencing a numinous quality, knowing unity of the visible and invisible, 
having an internal relationship between the individual and the Divine, 
encountering limitless love, and moving towards personal wholeness (Canda, 
1995; Ganje-Fling & McCarthy, 1996; Decker, 1993; King et al., 1995; Wulfif, 
1996). An operational definition of spirituality is yet to come. A great deal of 
convergence and overlapping were found among the various writers in their 
usually implicit descriptions of spirituality. It became increasingly clear that the 
spirituality could not be defined in simple words because it is a complex 
phenomenon. On the basis of some theoretical research, Elkins, Hedstrom, 
Hughes, Leaf, and Saunders (1988) formulated the following definition of 
spirituality: "It is a way of being and experiencing that comes about through 
awareness of a transcendent dimension and that is characterized by certain 
identifiable values in regard to self, others, nature, life, and whatever one 
considers to be the Ultimate." 
A functional definition of spirituality which has been adopted by the 
California state psychological association task force of spirituality and 
psychotherapy - "courage to look within and to trust", implying that what is seen 
and what is trusted appears to be a deep sense of belongingness, of wholeness, of 
connectedness and of openness of the infinite. 
Spirituality which has always been considered to be natural part of being 
human, is an innate human capacity to transcend the egocentric perspective from 
which people constantly experience and evaluate their lives, opening them to a 
broader world view, a heightened capacity for loving, and an increased 
motivation to enhance the greater good (Chandler, Holder & Colander, 1992). 
According to Vrinte (1996) spirituality is inspired and sustained by transpersonal 
experiences that originate in the deepest recesses of the human being and they 
are but natural manifestations of that domain of the human psyche that contain 
the greater depth of life. 
Dimensions o/5piriViia%,Spirituality is not adequately defined by any single, 
continuum or by dichotomous classification; rather, it has many dimensions. 
Spirituality is better understood as multidimensional space in which every 
individual can be located (Larson, Swyers, & McCullough, 1997). 
Psychologists have described spirituality in different dimensions. Glock 
and Stark (1965), for example, described four elements or domains, all of which 
are associated with religion: the experiential, the ritualistic, the intellectual and 
the consequential. Capps, Rambo, and Ransohoff (1976) offered a somewhat 
different categories of six spiritual dimensions within religion: the mythological, 
ritual, experimental, dispositional, social and directional. Elkins, Hughes, 
Saunders, Leaf, and Hedstrom (1986) reported components of spirituality, not 
related to religion: transcendent dimension, meaning and purpose in life, mission 
in life, sacredness of life, material values altruism, idealism, awareness of the 
tragic and fhiits of spirituality. Karasu (1999) explained the three ways to 
spirituality in the context of belief: belief in the sacred, belief in unity and belief 
in transformation. Miller and Thoresen (1999) proposed three broad 
measurement domains as: spiritual practices, beliefs,, and experiences. 
The three domains described by Miller and Thoresen are meant to 
characterize spirituality more generally, whether inside or outside the context of 
religion. These broad domains are consistent with a psychological perspective 
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that is sensitive to cultural, ethnic, socioeconomic, and religious differences. 
Each domain, such as practices, can encompass a wide range of constructs and 
variables. Each is amenable to a variety of qualitative and quantitative 
assessment approaches (e.g., biographical and autobiographical material, 
narrative interviews, physiological measures, self-report questionnaires). 
Spiritual Practices 4t is the easiest to measure because it focuses on overt 
observable behavior (e.g, Connors, Tonigan, & Miller, 1996). People can be 
described by the extent to which they engage in spiritual practices such as prayer, 
fasting, meditation, contemplation, and paying visits to holy shrines or 
pilgrimage to holy places; participation in specifically religious activities such as 
worship, dance, scriptural study, singing, confession, offerings, and public 
prayer. 
Spiritual Beliefs This domain is large, and its content varies with culture (Smith, 
1994). Directly pertinent here are beliefs about transcendence (e.g, soul, 
afterlife), deity, and the reality of a spiritual dimension beyond sensory and 
intellectual knowledge. Personal mortality and endorsed values are also part of 
this domain (Rokeach, 1973). Transcending "the me factor" (i.e., I, me, my, 
mine) in personal values has been a common quest in many religions (Bracke & 
Thoresen, 1996; Easwaran, 1989). The concept of God is an interesting 
dimension here (e.g, whether the nature, image, and intentions of a Supreme 
Being are seen as being fundamentally loving, indifferent, or punitive toward 
humankind). 
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Spiritual ExperiencesfLt offers the greatest challenges for valid measurement, yet 
it is fundament to an understanding of spirituality. Many would regard this 
experiential dimensions as the fundamental and defining nature of spirituality 
(Helminiak, 1996) such experiences might be roughly divided into routine, 
everyday encounters of the transcendent or sacred, versus exceptional spiritual 
and mystical experiences. Two perplexing problems of definition emerge. The 
first is the problem of defining which experiences are spiritual. Among 
individuals who have had sudden, dramatic, and transforming life experiences, 
for example, some describe them in spiritual language and others do not (Miller 
& C'deBaca, 1994). Believers and non-believers may have essentially parallel 
experiences, but they differ in the understanding of their meaning and nature. A 
second challenge is empirical description of the experiences themselves. Whether 
they are labeled as "spiritual" there appears to be a relatively common 
topography to certain numinous phenomena including mystical (Bucke, 1923; 
Gates, 1973), transformational (Loder, 1981; Miller & C'deBaca, 1994), and 
near-death experiences (Kellehear, 1996). 
«> 
Assessment of Spirituality Spirituality can be assessed by a single item and as 
well as complex as qualitative ratings or a factorial instrument. The spiritual 
measures may follow the specific beliefs, behavior and experience dimensions. A 
set of paper-and-pencil items on spirituality can be used to identify spiritual 
orientation of people. People may be asked one of the most commonly used 
items with regard to spirituality: "How important is spirituality in your life"? A 
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single item measure of spiritual orientation or involvement may be "How often 
you visit to hdy shrines"? 
Few measures have been developed to assess spirituality. They are, for 
example, Spiritual Orientation Inventory (Elkins et al., 1988) and Spiritual Well-
Being (Ellison^ 1993). The broad goal of these measures is to understand 
spmtuality. Ihe present investigator developed a goal oriented - Spiritual 
Orientation Inventory - for assessing 'spirituality' among the people who pay 
visit to holy shrines. 
Spirituality and Religion This section covers the meaning of religion and 
spirituality, and the differentiation between the two. 
Though spirituality traditionally has been considered to be exclusively the 
domain of religion, it is now being conceptualized in terms that have no 
particular relationship to theology, and is at the same time being accepted as 
practical and intellectually respectable. Worthington et al., (1996) speak of three 
categories of people whose beliefs were classified to differentiate the religious 
from the spiritual; (1) those who may be spiritual but not religious in that they 
believe in and value a universal human spirit or an "elan vital" without holding 
religious beliefs to be true, (2) those who are religious but not spiritual holding to 
doctrines or a religious organization but not experiencing any devotion to a 
higher power, and (3) those who are both spiritual and religious and believe in 
valuing a higher power that is accepted to and consistent with some organized 
religion. It may be said that the majority of the Indian population fall into the 
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second and third categories, for most use religion to morally and spiritually^ guide 
their behavior. 
Religioi^'is moving from a broadband construct - one that includes both 
the institutional and the individual, and the good and tiie bad - to a narrowband 
institutional construct that restricts and inhibits human potential. Spirituality, on 
the other hand, is an individual expression that speaks to the greatest of human 
capabilities. It is a unified quality of mind, heart and spirit. Spirituality is a 
commitment to existence. 
Psychologists have been reluctant to acknowledge the importance of 
religious beliefs to human existence. They tend to think religious beliefs as 
coping mechanisms. Bpth spiritual and religious oriented people have sense of 
community participation. Pargament (1999) prefers the spirituality as part of 
religion, based on an understanding of the "sacred" as the spirituality is a wider 
concept than religion. Simply stated, religion is the path and spirituality is the 
outcome. 
It would be helpfiil to understand spirituality, if we differentiate it from 
religion. Maslow believed that the 'essentiaLcore religious experience may be 
embedded in either a theistic, supernatural context or a non-theistic context' 
(1970, p.28). Maslow and Dewey were strongly committed to the view that 
spirituality is a human phenomenon and that it is more basic than^rior to, and 
different from traditional expressions of religiosity. The churches and temples do 
not have a monopoly on spirituality or on the values that compose it. These 
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belong to humanity and are not the exclusive possession of organized religion or 
of traditionally religious persons. 
Milton Yinger (1970) also warned against definitions that overemphasize 
conventional religiosity and noted the need for assessment approaches that v^ould 
tap "awareness of, and interest in, the continuing, recurrent, permanent problems 
of human existence" (p.33). In a study of psychology and spirituality, Shafranske 
and Malony (1985) found that 71% considered spirituality to be personally 
relevant, yet only 9% reported a high level of involvement with traditional 
religion, and 74% indicated that organized religion was not the primary source of 
their spirituality. 
A growing number of people are developing their spirituality outside 
traditional, organized religion. In the words of Erich Fromm (1950), they are 
discovering that "it is not true that we have to give up the concern for the soul if 
we do not accept the tenets of religion" (p. 9). 
Krippner and Welch (1992) distinguish spirituality fi-om religiosity, 
maintaining that spiritual people may or may not engage in formal religious 
^ ^ t i c e and religious people may not embody spiritual values. They say that 
people who have internalized an institutionalized common set of beliefs, 
practices and rituals (as dictated by religion) regarding spiritual concerns and 
issues are not always spiritual. This view is elaborated by Vrinte (1996) who says 
spirituality is distinct fi-om religion in that spirituality is more related to authentic 
mystical experiences whereas religion is more associated with normative 
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practices /laid down by a prophet or a religious group). In fact Keen (1994) 
observes that millions of people vsdio are unmoved by established religion as well 
as disillusioned with a secular view of life, are yet looking for some "missing 
value", some absent purpose, some "new meaning" and some "presence of the 
sacred" - all of which indicate becoming spiritual in one's orientation. 
However defined, whether broadly as consciousness (Helminiak, 1996) or 
in relation to transcendence (Miller & Martin, 1988; Thoresen, 1998), spirituality 
I is an attribute of individuals. Religion, in contrast, is an organized social entity. 
,/Thoresen (1998), drawing on recent work examining working definitions of 
spiritual and religious perspectives (Larson et al., 1997), suggested that some 
characteristics are shared, such as a search for what is sacred or lloly;„ill-iife%. 
coupled with some kind of transcendent (beyond the self) relationship with God 
or a higher power or universal energy. 
Religious factors focused more on prescribed beliefs, rituals, and practices 
as well as social institutional features. Spiritual factors, on the other hand, are 
concerned more with individual subjective experiences, sometimes shared with 
others (cf Zinnbauer et al., 1997). Maslow (1976) similarly differentiated "the 
subjective and naturalistic religious experience and attitude" (spiritual) from 
institutional organized religions. Religion is characterized in many ways by its 
boundaries and spirituality by a difficulty in defining its boundaries. Religion 
involves an organized social institution with, among other things, beliefs about 
how one relates to that which is sacred or divine. Spirituality does not necessarily 
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involve religion. Some people experience their spirituality as a highly personal 
and private matter, focusing on intangible elements that provide vitality and 
meaning in their lives. In what has been described as "the new spirituality" 
arising apart from organized religion in recent decades (e.g., Roof, Carroll, & 
Roozen, 1995), spirituality may be conceptualized in ways that do not assume 
any reality beyond material existence. In such an individualistic perspective, each 
person (regardless of religious involvement) defines his or her own spirituality, 
which might center on material experiences such as mountain biking at dusk, 
quiet contemplation of nature, reflection on the direction of one's life, and a 
feeling of intimate connection with loved one's. Therefore, spirituality and 
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religion are not the same. 
From the beginning of time, religion has been considered as the panacea 
of all ills, and mankind, despite moments of doubt, has always leaned on 
religious faith for solace. There exists a breathtaking diversity of faith in the 
world. Every religion has three aspects - values, symbols and practices - while 
the last two might differ, values are essentially common. 
The spirit manifests itself in every religious universe \^dlere the echoes of 
the Divine word are still audible, but the manner in v^ Wch the manifestations of 
the Spirit takes place differs from one religion to another. In the following 
section wejiiscuss spirituality in Hinduism and spirituality in Islam in detail. 
Spirituality in Hinduism The term' "Hindu" refers to the religious life of the 
people of India or, more correctly, of Bharata-varsa, the "world of Bharata". The 
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latter expression is not merely the geographical equivalent of India in vogue 
before the advent of the English term (v i^iich etymologically means the land of 
the Indus River), but it signifies a single, though cumulatively diversified, 
cultural area like a pyramid inverted or, better, slanted on the side picturing its 
horizontal expansion. 
Hinduism stands indistinguishable from the spiritual life of a culture and 
was not introduced or inaugurated as a movement at any assignable period of 
time. Hinduism is concerned and preoccupied with the order of the world -
cosmic, social, and the individual. The sacred order is not man-made but given in 
th? nature of things. "The four-fold order was created by me" (BG 4.13). 
Likewise, the Hindu spiritual tradition sanctifies the life of the householder with 
his civic, social, and "cosmic" obligations while, at the same time, providing a 
path to inward liberation for those wholly absorbed in the spiritual quest. 
The Hindu spiritual journey is typically the affirmative: using things 
found in the realm of the many as means to affirming the one. The ascetic way of 
denial of the many as a means for realizing the unaffirmable One, surely, is 
accepted but only in spirit. 
"Atman sarvam devasya" 
Spint^ is the whole of what God is. (Nirukta, 7.4) 
The general Hindu conceptualization of spirit is done in terms of the 
upanisadic notion of dtman and its identity with the ground of being Atman, the 
true theion of Hindu spiritual tradition, is preeminently not will or dynamic spirit 
17 
as such. Itself beyond the distinction of static and dynamic, atman is rather the 
"ground" which provides for this and similar other distinctions. It is the 
manifesting source of everything that is, and, likewise, negatively speaking the 
condition of everything that is not. But when it is discovered or realized, it is 
\ realized rather as a fullness of the depth in which everything "of the surface" 
jdisappears. The Knower of the transcendent world of spirit, it is avowed, attains 
the highest (TU2.1). But it is also avowed, paradoxically, that by knowing the 
atman one knows the all (ChU6.3). 
The imagery of a tree is a commonplace of Indian religious literature. The 
tree in manifesting itself above ground inevitably relates to that which lies 
invisible underground as well as to the ground itself The image, incidentally, 
vivifies the sense of the spectrum as applied to Hindu spirituality, its 
compactness and differentiation. The nature of "spirituality" (atmyan) is 
outreaching and resisting identification with religious processes, therefore, we 
can say that the spiritual is the soil or the ground, intrinsically prior to beyond the 
forms of religion that are cognate with it, just as the soil is cognate with a seed or 
ropts. Spirituality surrounds and underlies its religious expressions and is not 
reducible to the latter. What is unique about the Hindu notion of spirit (atman) is 
intrinsic otherness in relation to its "expression" as the ethical, the political, the 
aesthetic, and even the religious. In their very midst spirit remains transcendent. 
The traditional Hindu religious notion of adhydtma, literally "pertaining to 
atman", plays almost the same pervasive role that the category "spiritual" does in 
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the West. It is the name for the integrative function by \\iiich to unify the various 
aspects of existence. In this respect it is cognate to and paired with adhibhuta, 
implying unification on the objective side, and adbudeva, meaning integration in 
divines. Adhydtman functions like a symbol pointing beyond itself, opening up 
levels of reality, which remain, imdiscovered without a corresponding opening 
up of levels of the human mind beyond the discursive and the sense-bound. 
Spirituality can be understood as wisdom about the "way back into the 
ground" of pluralism of religious forms, serves as the rationale also for the 
infinite diversity in the way of one's being in the world. Spirituality also pre-
eminently integrates the affirmative and negative ways. The foundational 
conceptual formulation of the tradition can be stated thus: Brahman represents 
the highest state of existence, universal and transcendent, the ultimate source of 
all positivity from which all things originate, have their being, and into which all 
return; samscira, that is, "the phenomenal or natural existence", refers to the 
human being's empirical situation governed by the law of necessity (karma) and 
consequent unfreedom and finitude. The scriptures inculcate and encourage 
cognitive, reflective disciplines (vidya(s)), emphasizing negation in the sense of a 
turning away, a choosing of the "good" in the place of that which is pleasing. 
The ultimate "good" in this case is liberation or "freedom of the spirit". 
The other goals described as life values in the picturesque scheme of "ends of 
human life" (purusartha) may be summed up under the rubric of the "pleasant" 
(preyas). The order of the pleasant includes the enjoyment of senses (kama) and 
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material comfort (artha); both are always determined by a sense of obligation to 
the "other" as against self-centeredness. The latter represents the sphere of 
dharma, which marks the transition from the pleasant to the good. The sommun 
bonum (sreyas) of liberation or "freedom of the spirit" is commonly cherished 
goal of life marking the attainment of fiilfiUment in life as well as beyond life. 
"Spirituality" is marked by both a process (sadhana) and its result (sadhya). 
Seeking and finding are a dialectical continuum involving, in existential terms, 
,\ an inner transformation of life. One may even stretch this continuum to 
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encompass phenomenal or natural existence itself spirituality - a matter of 
winning an orientation or a sense of perspective and a wholeness or 
completeness, which the ideal of "liberation" implies. Living in the presence of 
the ideal with such a perspective enables one to look in retrospect at "life in the 
world" and to see it as continuous with its transformation. This is spirituality and 
spiritual life. The natural man imperceptibly yields to be a spiritual man; life 
values are transformed through a retrospective reorientation into spiritual values. 
When the distinction between the "should" or "must" and the "is" thus ceases to 
exist, the spiritual goal of "being free from" (mukti, moksha) overreaching the 
divide or distinction, humanly speaking, may be said to have been realized. 
•y/Spirituality in Islam 'Islam' is an Arabic word which bears two meanings, (i) 
peace and (ii) commitment. The words like submission, resignation, and 
surrender do not make justice while translating the word, 'Islam' with the 
positive aspect of the 'total commitment'. Thus, Islam means the act of 
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committing oneself unreservedly to Allah, and its adherents, Muslims, are the 
persons who make the commitment - in faith, in obedience, and in reposing trust 
to the one and only god revealed to Prophet Muhammad (PBUH) through Angel 
Jibrael (Gabriel) and his Apostles, with Prophet Muhammad (PBUH) being the 
last of them. 
In Islam the spirit breathes through all that reveals the One and leads to 
the One, for Islam's ultimate purpose is to reveal the Unity of the Divine 
Principle and to integrate the world of multiplicity in the light of that unity. 
Spirituality in Islam is inseparable from the awareness of the One, of Allah, and a 
life lived according to His will. The principle of Unity (al-tawhid) lies at the 
heart of the Islamic message and determines Islamic spirituality in all its 
multifarious dimensions and focus. 
The central theophany of Islam, the Quran, is the source par excellence of 
all Islamic spirituality. It is the word manifested in human language. Through it, 
knowledge of the One and the paths leading to Him were made accessible in that 
part of the cosmos, which was destined to become the abode of Islam. Likewise, 
the soul and inner substance of the Prophet are the complementary sources of 
Islamic spirituality - hidden outwardly but living as presence and as 
transforming grace within the hearts to those who tread the path of realization. 
Moreover, it can be said that both the created order and man himself are also 
marked by the imprint of the Divine Unity and must be taken into consideration 
in any study of Islamic spirituality. According to the Quran, God has manifested 
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His sign upon the "horizons" or the macrocosmic world and also within the soul 
of man, for He has "breathed into man" His own spirit {nafakht-u-jih-i-min ruhi). 
To be fully human is to stand on the vertical axis of existence and to seek tawhid, 
to see the reflection of the One in all that makes up the manifold order from the 
angelic to the mineral. 
Man is called upon to function on earth as a vicegerent of god, i.e. as a 
free agent by His choice. His role of vicegerency is not difficult of 
comprehension, if we refer ourselves to the Islamic concept of God in relation to 
his attributes; "Believe and Work" is the commandment; work, by "investing 
yourself with Divine attributes". To live by the Will of God, who is one and to 
obey His laws is the alpha of the spiritual life. Its omega is to surrender one's 
will completely to Him and to sacrifice one's existence before the One who alone 
can be said ultimately to be. Between the two stand various levels of connect and 
ever more interiorized action, and above the plane of action the love of God and 
finally knowledge of Him, the knov^ dedge that is summarized in the testimony 
(Shahadah) of Islam, "Z,a ildha ilia' Llah, Muhammad-un rasul Allah" (There 
is no divinity but God, but Allah, the One; and Muhammad is God's Messenger). 
To accept it is to become a Muslim. To realize its frill meaning is to reach the 
highest degree of spirituality, to act perfectly according to His Will, to love only 
the beloved, and to know all that can be known. It is to gain sanctity and attain 
the crown of spiritual poverty. It is to become a fiiend of God, Wall Allah, the 
term that Muslims use for saints. 
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One of the main objectives of the present investigation is to assess the 
level of subjective well-being of the high and low spiritually oriented people. 
The SWB is the dependent variable in the present study. It is fitness of thing to 
describe here the definitions, components and theories, and measurement of 
SWB. 
Weil-Being: Eastern Perspective The concept of well-being is well illustrated in 
the schools of Hindu philosophy. Buddhism and Jainism represent a view of 
personality and describe methods for its growth into particular form of 
perception. Well-being is equated with the integration of personality. 
Psychological well-being to the Hindu means (1) integration of emotions 
with the help of an integrated teacher (a spiritual master. Guru), (2) acquiring a 
higher philosophy of life which helps to resolve inner tensions, (3) channelizing 
basal passion directing the emotions to ultimate reality, (4) developing an attitude 
whereby everything is viewed as a manifestation of ultimate reality, (5) 
cultivation of higher qualities which replace negative qualities, and (6) the 
practice of concentration (Sinha, 1965). 
The ultimate goal in Indian thought goes beyond self-realization or 
transcendence and seeks for a spiritual pursuit leading to the highest state of 
everiasting happiness, ""nirvana" or supreme bliss. The ultimate motive is 
spiritual pursuit with the aim of attaining union with the universal self or moksha 
or nirvana. The concept of well-being has also been elaborately given in Charka 
Samhita, the ancient treatise on the Indian systems of medicine which is called 
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Ayurveda (the treatise on life). In this treatise the characteristics of happy and 
unhappy hfe have been elaborated. According to the sankhya philosophy, human 
personality is a product of the interaction between the spirit (purusha) and the 
matter (prakriti). The influence of prakriti on behavior is emphasized in terms of 
the three Gunas or qualities called sattva or the element of knowledge, rajas or 
the principle of activity, which on the affective side is the cause of all painful 
experiences, and tamos of the principle of passivity that clouds our intellect 
thereby producing ignorance. It is said that the state of samyavastha or 
equilibrium of the tliree Gunas is that which holds the secret to an individual's 
well-being. 
The Bhagavad Gita (1905) focuses on the idea of avoidance of extremes 
and maintaining a kind of balance or equilibrium to enjoy a state of well-being. 
The concept of well-being in Indian (Hindu) thought is significantly 
characterized by a state of "goodmind" which is peacefiil, quiet, and serene. The 
Bhagavad Gita speaks of being steady of mind (Sthitapragya) and of performing 
ones duties without being lustfully attached to the fiiiits of one's action 
{karmayoga) as presenting a healthy person. The dissolution of the self or ego is 
considered the most evolved stage of mental health; fiirther it is believed that the 
healthy mind acts but does not react and, therefore, is always watchful of the root 
cause of any disturbance. A mind, which is free fi'om conflicts and hence is clear 
about its duties that are performed with a spiritual mission, is a mind, which 
enjoys well-being (Verma, 1998). 
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Besides "the steady of mind" which is characterized by calm and poise in 
all situations, adverse or favorable, other features such as being friendly, not 
bearing ill-will for anyone, having compassion, forgiveness, being free from 
attachment and egoism and being balanced in both pleasure and pain are 
hallmarks of well-being according to The Bhagavad Gita (Chapter XII, Verse 
13); self control, self-realization which is the realization that everything is totally 
interconnected, and the dissolution of the self by the expansion of the "self 
beyond its personal boundary leads to a stage of the finest form of humility 
where there are positive feeling for all things and beings. So according to Indian 
thinking, well-being unfolds at cognitive (rigorous self examination), conative 
(performance of duty) and affective (expression of self beyond the ego) levels. 
General well-being refers to "the subjective feelings of contentment, 
happiness, satisfaction with life, experience of one's role in the world of work, 
sensb of achievement, utility, belongjngness with no distress, dissatisfaction and 
worry, etc." (Verma & Verma, 1989). In other words, general well-being implies 
hope, optimism, happiness and faith in the normal absolutes of truth, beauty and 
goodness, a proper perception of the means and ends related to the purpose of 
life and more than all a realization of the value of life. 
Western Perspective The work on subjective well-being or psychological well-
being is carried out under the broad topic of quality of life. The concept of well-
being has been defined variously by the behavioral scientists. According to 
Campbell and others (1976), the quality of life is a composite measure of 
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physical, mental and social well-being. Levi (1987) defined well-being as a 
dynamic state of mind characterized by a reasonable amount of harmony 
between an individual abilities, needs and expectations and environmental 
demands and opportunities. The WHO has also declared health as a state of 
physical, psychological and spiritual well-being (WHO, 1987, cf Verma et al., 
1989). 
Veenhoven's (1991) definition of life satisfaction as the degree to which 
an individual judges the overall quality of life as a whole favorably was extended 
to represent subjective well-being. Psychological well-being is a person's 
evaluative reactions to his or her life either in terms of life satisfaction 'cognitive 
evaluations' or affect 'ongoing emotional reactions' (Diener & Diener, 1995). 
Good life can be defined in terms of "subjective well-being" (SWB) and 
in colloquial terms is sometimes labeled "happiness". Nishizawa (1996) 
interpreted the term "psychic well-being as the same as "happiness" along with 
one's cognitive appraisal of how satisfying his or her life has been and is, also 
encompassing positive fiiture prospect of life, "hope". Diener, Sapyta, and Suh 
(1998) stated that Subjective well-being is not sufficient for the good life but it 
appears to be increasingly necessary for it. According to Diener (2000) 
"Subjective well-being refers to people's evaluations of their lives-evaluation 
that are both affective and cognitive. People experience abundant subjective 
well-being when they feel many pleasant and few unpleasant emotions, when 
they are engaged in interesting activities, when they are satisfied with their lives" 
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(p.34). The field of subjective well-being focuses on people's own evaluations of 
their lives. 
Diener (1984) suggested that these definitions can be grouped into three 
categories. The first involved the assessment of the qualities of individuals (for 
instance, virtuousness, success) by others, hence it cannot be thought as a 
subjective state. The second encompasses the individual's assessment of 
satisfaction with life. Shin and Johnson (1978) have defined this form of 
happiness as "a global assessment of a person's quality of life according to his 
own chosen criteria" (p. 478). Finally, the third meaning of well-being is defined 
as - denoting a preponderance of positive affect over negative affect (Bradbum, 
1969), 
According to Diener (1984), there are three characteristics in the study of 
subjective well-being. First, it is subjective. According to Campbell (1976), it 
resides within the experience of the individual. Notably absent from definitions 
of subjective well-being are necessary objective conditions such as health, 
comfort, virtue or wealth (Kammann, 1983). Second, subjective well-being 
includes positive measures. It is not just the absence of negative factors, as is true 
of most measures of mental health. However, the relationship between positive 
and negative indices is not completely understood. Third, subjective well-being 
measures typically include a global assessment of all aspects of a person's life. 
Although affect or satisfaction within a certain domain may be assessed, the 
emphasis is usually placed on an integral judgment of the person's life. 
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Nonetheless, measures may cover a period ranging from a few weeks to one's 
entire life. There is not a priori way to decide what time period is best. Rather, 
researches must uncover the correlates of subjective well-being within varying 
frames. 
Mohan (2001) says that differences exist between the conceptualizations 
made in the East and West. The concept of well-being in the west is centered 
around the ability to satisfy one's needs, avoidance of frustrations and stress, and 
exercising certain amounts of control on the environment such that it enhances 
the satisfaction of personal and social needs. In the Indian tradition control over 
the senses is thought to be essential to well-being. Emphasis is on the 
maintenance of balance between extremes of satisfaction and denial (implying 
that needs need not be totally denied) and adoption of a path of moderation. 
Further, since frustration, failure, successes and joys are considered inevitable in 
one's life, the essence of well-being lies in not being overwhelmed by either. 
While in the West, the idea is to have control or exploit the environment since it 
is thought that environment provides the inputs that lead to need satisfaction, in 
Hindu spiritual thought the concept of "being in tune" with the environment in 
encouraged to be able to experience well-being. 
Components of Subjective Weil-Being (SWB) There are three components of 
SWB: satisfaction, pleasant affect and low levels of unpleasant affect. For 
Diener, Suh, and Oishi (1997), each of the three components of SWB can be spht 
into sub-divisions. Global satisfaction can be divided into satisfaction with the 
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various domains of life such as recreation, love, marriage, fiiendship, and so 
forth, and these domains can in turn be divided into facets. Pleasant affect can be 
divided into specific emotions such as joy, affection, and pride. Finally, 
unpleasant affect can be described in specific terms of emotions and moods such 
as shame, guilt, sadness, anger, and anxiety. Each of the sub-divisions of affect 
can also be further divided. 
Subjective well-being can be studied at the global level, or at 
progressively narrower levels, depending on one's purposes. The justification for 
studying more global levels is that the narrower levels tend to co-occur. In other 
words, there is a tendency for people to experience similar levels of well-being 
across different aspects of their lives, and the study of molar levels can help us 
understand the general influences on SWB that cause these covariations. A 
justification for studying narrower definitions of SWB is that we can gain a 
greater understanding of specific conditions that might influence well-being in 
particular domains. Furthermore, narrower types of measures are often more 
sensitive to causal variables. 
Measurement of Subjective Weil-Being Most of the researches have employed 
self-report measures in which the respondent judges and reports his life 
satisfaction, the frequency of his/her pleasant affect, or the frequency of his/her 
unpleasant emotions. For example, Watson, Clark and Tellegan's (1988) PANAS 
is designed to separately measure both positive and negative affect. This scale 
tends to measure aroused or activated states of affect (e.g., excitement and 
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distress) and thus a researcher may prefer in some situations to use scales that 
measure a wider range of emotions (e.g., contentment and embarrassment). Pavot 
and Diener (1993) review evidence on the Satisfaction with Life Scale. This 
review suggests that self-report measures seem particularly appropriate in this 
field. Self-report scales that are designed to measure SWB usually correlate with 
each other, and converge with SWB assessed by other methods (Sandvik, Diener, 
& Seidlitz, 1993). 
Theories of Subjective Well-Being Researches in the field have proposed 
different theoretical models to study the phenomenon of subjective well-being. 
Theories can be grouped into major categories - c o s t i v e oriented and 
affect oriented. Cognitive theories generally maintain that deficits in meeting 
one's needs lead to ill-being and that positive discrepancies between perceived 
reality and personal aspirations lead to well-being (Brickman, Coates, & Janoff-
Bulman, 1978; Wills, 1981; Michalos, 1985; Headey, & Wearing, 1989). Ajfect-
oriented theories of well-being suggest that self satisfaction is enhanced by short 
term positive experiences or reducing aversive states. Therefore, well-being 
reflects the feelings people experience during their lives (Diener, & Larsen, 
1993). 
Another, category of theories of SWB is: Bottom-up and Top-down 
theories. Bottom-up theories suggest that happiness is derived from a summation 
of pleasurable and unpleasurable moments and experiences. A happy individual 
is happy because he or she experiences many happy moments. Top-down 
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theories maintain that individuals are predisposed to experiences and react to 
events and circumstances in positive or negative ways: global dimensions of 
personality, in essence, determine levels of subjective SWB. Top-down theories 
hold that there is a general propensity to experience things in a positive way such 
that "despite circumstances, some individuals seem to be happy people, some 
unhappy people" (Costa, McCrae, &Norris, 1981, p. 79). 
Ryff and Keyes (1995) proposed six distinct dimensions of wellness, 
which are, autonomy, environmental mastery, personal growth, positive relations 
with others, purpose in life, and self-acceptance. 
Need of the present^tudy The investigator has endeavored to study the impact 
of psychosocial factors on subjective well-being. Need of the present study 
emerged from the realization of the fact that psychologists overwhelmingly focus 
on the negative aspects of individual lives. In the past decade researches have 
begun to examine such topics as happiness, optimism, life satisfaction, quality of 
life, hope, etc. under the broad field of subjective well-being. Subjective well-
being consists of people's own evaluations of their lives. Spiritual behavior is the 
most broad domain, and yet very motivating force for the human being. 
Therefore, a study of such aspect of behavior first demands a complete 
understanding of the spiritual behavior or orientation among solace seekers. 
Also, a keen insight into the contemporary socio-cultural scenario gives 
one a feeling that the spiritual orientation of the people is almost coming to an 
end. The spiritual discipline and life of the Indians are all together evaporating 
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from the present social milieu. These virtues of the past are being replaced by a 
new persona, which is known as 'spiritual diseases' manifested in terms of 
hostility, envy, jealousy, malice, etc. This observation has also led to the choice 
of psychological variables such as 'purpose of visit' and 'spiritual orientation' to 
- ^' -
be studied in relation to subjective well-being. 
In the present investigation, the sample under study were Hindu and 
Muslim males and females from the employed and unemployed (students) groups 
of the society. The deliberate or purposive choice of the sample viz., solace 
seekers was made because, in our society, Hindus and Muslims have always been 
followers of spiritual traditions, practices and rituals. Moreover, it would have 
been practically too unwieldy to cover all the shrines in India. 
People have different purposes and expectations of paying visit to a holy 
shrine. They are totally based on their experiences. Spiritual behavior or 
orientation assigns importance to the subjective or phenomenological elements, 
and assess individuals' thoughts and feelings about their spiritual lives. 
Therefore, the present investigator felt the need to identify solace seekers' 
purpose of visit and to assess their spiritual orientation. Spiritual orientation or 
experience is a very important way of knowing; therefore, the investigator 
developed Spiritual Orientation Inventory. 
Research Objectives: 
The main objectives of the present study are to: 
* identify the purpose of visits to holy shrines. 
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* develop a scale meant for the assessment of spiritual orientation 
among the people vAio pay visit to holy shrines. 
* examine the item-wise comparison between Hindu and Muslim 
subjects' attitude towards the purpose of visit to holy shrines. 
* examine the item-wise comparison between male and female subjects' 
attitude towards the purpose of visit to holy shrines. 
* examine the item-wise comparison between employed and 
unemployed subjects' attitude towards the purpose of visit to holy 
shrines. 
* examine the difference between the mean scores of Hindu and Muslim 
subjects on Spiritual Orientation Questionnaire. 
* examine the difference between the mean scores of male and female 
subjects on Spiritual Orientation Questionnaire. 
* examine the difference between the mean scores of employed and 
unemployed subjects on Spiritual Orientation Questionnaire. 
* examine the difference between the mean scores of Hindu and Muslim 
subjects on Subjective Weil-Being. 
* examine the difference between the mean scores of male and female 
subjects on Subjective Weil-Being 
* examine the difference between the mean scores of employed and 
unemployed subjects on Subjective Weil-Being. 
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* examine the difference between the mean scores of high spiritually 
oriented Hindu and Muslim subjects on Subjective Weil-Being. 
* examine the difference between the mean scores of low spiritually 
oriented Hindu and Muslim subjects on Subjective Weil-Being. 
* examine the difference between the mean scores of high spiritually 
oriented male and female subjects on Subjective Well-Being. 
« examine the difference between the mean scores of low spiritually 
oriented male and female subjects on Subjective Well-Being. 
* examine the difference between the mean scores of high spiritually 
oriented employed and unemployed subjects on Subjective Well-
Being. 
* examine the difference between the mean scores of low spiritually 
oriented employed and unemployed subjects on Subjective Well-
Being. 
* examine the difference between the mean scores of 'high' and 'low' 
spiritually oriented Hindu subjects on Subjective Well-Being. 
* examine the difference between the mean scores of 'high' and 'low' 
spiritually oriented Muslim subjects on Subjective Well-Being. 
* examine the difference between the mean scores of 'high' and 'low' 
spiritually oriented male subjects on Subjective Well-Being. 
* examine the difference between the mean scores of 'high' and 'low' 
spiritually oriented female subjects on Subjective Well-Being. 
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* examine the difference between the mean scores of 'high' and 'low' 
spiritually oriented employed subjects on Subjective Weil-Being. 
* examine the difference between the mean scores of 'high' and 'low' 
spiritually oriented unemployed subjects on Subjective Well-Being. 
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CHAPTER 2 
REVIEW OF LITERATURE 
A review of literature helps to understand the problem clearly. Therefore, 
literature from various sources was extensively reviewed and studied in light of 
the present investigation. In this chapter, various empirical and theoretical studies 
directly or indirectly related to the objectives of the present study are reviewed 
under the following main headings: 
(1) Spiritual Growth and Development 
(2) Conceptual and Professional Issues 
(3) Spirituality and Religiosity 
(4) Life Experience and Spirituality 
(5) Measurement of Spirituality 
(6) Spirituality and Psychotherapy 
\y<l) Spirituality and Health / Well-Being 
Spiritual Growth and Development To understand the phenomenon of spiritual 
growth and development a close scrutiny of studies are required. Under this 
section studies with this concept have been reviewed. 
Chen (1997) pointed out that death is grief because it is an inevitable 
phase of life. He attempted to pinpoint the enormous potential of grief in 
advancing our spiritual growth. Jung (1971) states that when encountering a 
crisis such as loss, the unconscious often break through to help us with new 
adjustments, whereby a transcendent function takes place. Instead of becoming 
an emotional trauma, grief can transcend our everyday experiences and awaken 
us to our spiritual essence. 
Feinstein (1997) discussed personal mythology as it relates to an 
individual's psychological and spiritual development. He illustrated a five-stage 
process for facilitating the evolution of an individual's personal mythology in a 
detailed case study, navigate of each stage are discussed. Such tasks include 
identifying the mythic conflict underlying psychological difficulties, 
understanding both sides of the conflict, refining the new mythic vision and 
making a conscious commitment to it, and translating a new mythology into 
daily life. 
Page and Berkow (1998) described group work designed to promote the 
spiritual development and applied to therapy groups for drug and alcohol 
abusers. The authors gave definitions of self, spirit, spirituality, and spiritual 
growth that show spiritual development can be fostered in therapy groups. They 
discussed research related to the spiritual development of the members of drug 
and alcohol groups. The authors also made comparisons between the ways that 
group work and Alcoholic Anonymous promote the spiritual development of 
drug and alcohol abusers. 
James and Samuels (1999) examined the relationships between the 
experience of common high stress life events and measures of adult spiritual 
development. 116 male and 216 female (aged 19-79 yrs) completed a 4-part 
survey, Intrinsic and extrinsic religiousness were measured using the Intrinsic / 
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Extrinsic-Revised Scale, and universalistic spiritual orientation was assessed 
using a modified version of the Religious Beliefs Inventory. The Fowler Scale 
was used to estimate faith style. Experiences of high stress life events were 
investigated using a life events survey adapted here from several previous 
studies. Results support the hypothesis that the experience of a high stress life 
event is associated with a universalistic spiritual orientation, but not the 
hypothesis that intrinsic religiousness is related to the experience of such events. 
Males support the hypothesis that faith stage is associated with the experience of 
a high stress life event only. This study lends support to earlier case-history 
reports, which indicated that spiritual growth could be a constructive 
consequence of highly stressful life experiences. 
Oyinloye (1999) examined the use of counseling strategies to foster 
spiritual growth in the church. 160 working adults 7* day Adventist church 
members, identified as non-complaints to an identified Christian value (tithe), 
completed a Christian value rating scale and a series of Bible studies. 12 pastoral 
counseling contacts for the 80-member experimental group were conducted. The 
resuhs indicate favorable shifts in participants' attitudes to the Church's stand on 
tithes. The findings also show that the consensual religious person's relationship 
with the divine wholeness of life can be improved as he / she moves toward a 
psychological wholeness in therapy. 
Cheston (2000) explored the Adlerian practice of encouragement from a 
spiritual and holistic perspective. Emphasis was given to the physical, 
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psychological and spiritual impacts on clients. Adler's view of spiritual 
development primarily involves support of the religious activity and commitment 
that promoted or expended one's social interest. The author outlined how 
participants in religious behavior meet Adler's definition of encouragement. 
Conceptual and Professional Issues A limited number of researches on the 
conceptual and professional issues of spirituality have been conducted. The 
studies reported in this section reflect some frontiers such as the inclusion of 
spirituality in professional counselor programs, religions and spiritual problems, 
spiritual issues with patients, etc. 
Everts and Agee (1994) highlighted issues involved in the inclusion of 
spirituality in professional counselor education programs. The authors have 
discussed the necessity of a careful definition of spirituality, and clarified how it 
affects the program's content. The role of spirituality in client adjustment and an 
awareness of counselor educator's personal spirituality are considered. The 
authors have made an illustrative reference to a graduate program in New 
Zealand, situated in a multicultural community, with a long-standing 
acknowledgement of spirituality; and to the perceptions of its trainees, all with 
experience in various areas of community service. 
Lukoff, Lu, and Turner (1998) identified that although the acceptance of 
the new category 'Religious and Spiritual Problem', in 1994 DSM IV, was based 
on a proposal documenting the extensive literature on the fi-equent occurrence of 
religious and spiritual issues in clinical practice, the impetus for the proposal 
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came from transpersonal clinicians whose initial focus was on spiritual 
emergencies: forms of distress associated with spiritual practices and 
experiences. The proposal grew out of the spiritual Emergence Network to 
increase the competence of mental health professionals in sensitivity to such 
spiritual issues. The authors have described the rationale for this new category, 
the history of the proposal, transpersonal perspectives on spiritual emergency, 
types of religious and spiritual problems, differential diagnostic issues, 
psychotherapeutic approaches, and the likely increase in number of persons 
seeking therapy for spiritual problems. They also present preliminary findings 
from a database of religious and spiritual problems. 
Ellis, Vinson, and Ewigman (1999) assessed family physicians' spiritual 
well-being, identified their perceived barriers to discuss spiritual issues with 
patients, and determined how often they have these discussions. The authors 
mailed a questionnaire to 231 Missouri family physicians. The questionnaire 
included the Ellison Spiritual Weil-Being Scale (ESWS), as well as questions 
about subjects' attitude towards spirituality and the barriers to and frequency of 
discussions of spiritual issues with patients. The mean ESWS score indicated that 
subjects had a high level of spiritual well-being. Nearly all respondents 
considered spiritual well-being an important health component. Fear of dying 
was the spiritual issue most commonly discussed, and less than 20% of subjects 
reported discussing other spiritual topics in more than 10% of patient encounters. 
Barriers to addressing spiritual issues included lack of time, inadequate fraining 
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for taking spiritual histories, and difficulty in identifying patients who want to 
discuss spiritual issues. Subjects believed spiritual well-being is an important 
factor in health and reported infrequent discussions of spiritual issues with 
patients and infrequent referrals of hospitalized patients to complaints. 
Spirituality and Religiosity A large number of studies reported here indicate the 
relative contribution of spu-ituality and religiosity as human behavior in terms of 
improving quality of life, health behavior, life threatening illness and solutions to 
various problems. 
Rasmussen and Johnson (1994) assessed the relative contributions of 
spirituality and religiosity to levels of death anxiety. Results of step-wise 
multiple analysis reveal that spirituality had a significant negative relationship 
with death anxiety. As the degree of certainty with respect to life after death, 
greater levels of satisfaction with life, and greater feelings of purpose in life 
increased, levels of death anxiety decreased. No significant relationship was 
found between religiosity and death anxiety, but female subjects reported higher 
levels of death anxiety than did males. 
Suyemoto and MacDonald (1996) utilized a flexible, data-driven research 
method to derive an inductive theory concerning the content and function of 
religious beliefs. Data from interviews with 28 undergraduates were content 
analyzed yielding seven distinct belief domains: higher power, creation, soul, 
after-death, spiritual connection with others, fate, and supernatural occurrences. 
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Function domains for each content domain, and for belief systems as a whole, 
were preliminarily identified. 
Helminiak (1997) argued that religion often fosters or, at least, supports 
violence. The solution to the current impasse between "church and state" is to 
tease apart religion and spirituality and to elaborate spirituality based on the 
universal inner make up of the human being. The self-aware and self-
transcending dimensions of the human mind that can rightly be called spirit, and 
the notion of authenticity contribute to the understanding that, apart from 
religion, God, or theoretical speculation, the human being solidly grounds 
spirituality. Inherent in humanity as such, spirituality is essential to any society. 
It is stated that focusing spirituality as the link between theology and psychology 
can be a major break-through in addressing the problem of our age. 
Mytko and Knight (1999) presented overview of the literature relating 
religiosity and spirituality to physical and emotional health and quality of life. 
The paper provides a rationale and methodological suggestions for future studies 
assessing religious and spiritual beliefs of cancer patients in relation to quality of 
life. The authors conclude that regular inclusion of religiosity and spirituality 
measures in quality of life studies is needed in order to understand the integration 
of mind, body and spirit in cancer care. 
Harris, Thoresen, McCuUough, and Larson (1999) said that studies 
examining spirituality augmented cognitive-behavioral therapies, forgiveness 
interventions, different meditation approaches, 12-step fellowships and prayer 
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have provided some evidence, albeit modest, of efficacy in improving health 
under specific conditions. They reported that spiritual and religious factors 
independently influence treatment efficacy. Inclusion of potential moderating 
variable (e.g. extent of religious commitment, intrinsic religiousness, specific 
religious coping strategy) in intervention design could help explain relationships 
and outcomes. 
Woods and Ironson (1999) reported results of a study conducted on 60 
medically ill people. The authors conducted semi-structured interviews and made 
an attempt to define what people facing a life-threatening illness mean when they 
say they are 'spiritual' or 'religious'. Questions were asked about beliefs and 
affective, behavioral, and somatic realms. Subjects initially self-identified as 
considering themselves to be spiritual, or both, while some similarities existed 
between the groups (e.g. amount of time spent in prayer, beliefs set the tone for 
their life, give them a sense of well-being, guidance, a sense of right and wrong, 
a connection to God and a sense they will live on in some form). Significant 
differences were discovered in overall belief system, as well as in interpretation 
of the mechanism whereby subjects' belief imparted their health and their 
recovery. In addition, significant differences existed between the groups in their 
overall view of God, self, world and others. 
Carr (2000) advocated that the distinction between religion and 
spirituality is important, though not absolute. Two factors emerge fi-om this 
engagement: (1) critical questioning at the boundary of each discipline; and (2) 
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both spirituality and mental health are related to life in a specific society. The 
link between religion and irrational behavior is important, religion being a 
primary means of acknowledging the irrational facets of everyday life. The 
author argues that delusion must not be confused with illusion: between these 
two imagination, art and religion flourish. Each of these is dangerous, since they 
connect the "normal" with the "riskily marginal". In a multi-cultural society, 
behavior that may be acceptable in one context may in another be regarded as a 
sign of illness. This is particularly true of religious behavior. 
Cook, Borman, Moore, and Kunkel (2000) made an attempt to clarify the 
concepts of religion and spirituality in a general population. Sixteen college 
students were drawn for a task of concept mapping to elicit their perceptions of 
what the designations spiritual person and religious person mean. Many positive 
character traits were used to describe both religious and spiritual people. 
However, participants described spiritual people with an emphasis on intellectual 
activities and inner peace, placing less emphasis on external, physical 
characteristics than their descriptions of religious people. 
George, Larson, Koenig, and McCullough (2000) focused on (1) defining 
spirituality and religion both conceptually and operationally; (2) the relationships 
between spirituality / religion and health; and (3) priorities for future research. 
Although the effect sizes are moderate, there typically are links between religious 
practices and reduced onset of physical and mental illness, reduced mortality and 
likelihood of recovery from or adjustment to physical and mental illness. The 
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three mechanisms underlying these relationships involve religion increasing 
healthy behavior, social support and a sense of coherence or meaning. 
Herrera (2000) assessed the qualities of Ignatian spirituality as a holistic 
approach to spirituality, in the study of the psychology of religion. Ignatian 
spirituality is analyzed from the point of view of its holistic worldview and 
understanding of the human person. This spirituality is placed within a tradition 
that recognizes humility as self-knowledge. The specific contribution of Ignatian 
spirituality is one in which personal discernment is given priority. It is 
recognized as further supported by a prayer style that is intensely holistic. The 
experiential aspects of Ignatian spirituality are presented as a response to the 
condition of post-modernism. 
Mansager (2000) explored religion and spirituality by means of the 
presidential address of two prominent scholars - one in the presidential address 
of the psychology of religion, the other in the field of spirituality. Reviewing the 
history provides differentiation between spirituality and religion, religion as a 
personal transformative experience and spirituality as an academic discipline 
studying that experience. The author presents Adler's psychological theory as a 
key component for understanding religion and spirituality in a holistic and 
dimensional manner. It demonstrates how religion and spirituality, as constituent 
aspects of humanity, can be understood without appeal to a dualistic supernatural 
reality. 
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Mattis (2000) explored the meaning of spirituality in the African-
American women and distinctions that women made between spirituality and 
religiosity. In experiment I, content analysis of 128 women's written narratives 
revealed 13 categories of meaning that were assigned to spirituality, in 
experiment II, in depth interviews with a sub sample of 21 women revealed 3 key 
differences between religiosity and spirituality. First, whereas religiosity was 
associated with organized worship, spirituality was defined as the internalization 
of positive values. Second, religion was conceptualized as a path and spirituality 
as an outcome. Finally, whereas religion was tied to worship, spirituality was 
associated with relationships. 
Pederson, Williams, and Kristensen (2000) examined the relationship of 
spiritual self- identity related to religious orientations and religious attitudes with 
the help of Who Am I? Scale, the Religious Life Inventory and the Religious 
Attitude Questionnaire, respectively. 315 undergraduates from four universities 
participated in the study. Those with higher scores on spiritual self-identity 
scored significantly lower on the means and quest orientations. They also 
manifested higher scores on the affect and conation scales regarding religious 
matters. Participants manifesting low spiritual self-identity exhibited an opposite 
pattern of scores. These findings suggest that spiritual self-identity is a salient 
feature of self-identification and contributes to the research literature on 
religiosity. 
46 
Life Experiences and Spirituality The evidence to date does not suggest that 
current scientifically based heath care methods should be replaced by spiritual 
approaches. Rather, the evidence emphasizes the importance of incorporating 
spirituality into negative life experiences for the purpose of health care. 
Christo and Franey (1995) examined the relationship among spiritual 
beliefs, locus of control, and disease concept beliefs and determined their direct 
effect on outcome and their indirect effect by facilitating engagement with 
Narcotics Anonymous (NA). 90% of 101 drug users in treatment were followed 
up after 6-month of treatment. A modified version of the Opiate Treatment Index 
and a Spirituality Beliefs questionnaire was used at both baseline and follow-up. 
NA attendance was inversely related to drug use for subjects who had left 
residential care. Spiritual beliefs and disease concept beliefs were not 
prerequisites for attendance for NA, and spiritual beliefs were not found to cause 
external attributions for previous drug use or possible fiiture lapse events. The 
most powerfiil predictors of non-attendance were positive attitudes to the use of 
alcohol. 
Nathanson (1995) explored how the divorce experience affected 
spirituality for 12 women divorced 3 yrs or less recruited from support groups. 
Individual interviews revealed how the divorce experience was affected by 
spirituality through common patterns and recurring themes. For the majority, 
spirituality facilitated healing. This fmdmg, along with the fact that over 80% 
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sought counseling, implies that tapping spiritual strength for post divorce may 
have profound mfluence for social work intervention. 
Dosajh (1999) showed that repression of the spiritual urge (s-factor) could 
lead to psychoneurosis, which can be treated successfully with meditation. In the 
context of spiritualism the author discussed the states of consciousness and 
various techniques of meditation. He discussed a case of repression of spiritual 
urge of "Holy Neurosis". 
Young, Cashwell, and Shcherbakova (2000) used the Human Spirituality 
Scale, Beck Depression Inventory, State-Trait Anxiety Inventory and the Life 
Experiences Survey to examine how spirituality moderates relationships between 
negative life experiences and psychological adjustment, operationalized for this 
study as levels of depression and anxiety. Subjects were 303 male and female 
enrolled in psychology courses aged 18-29 yrs. Results suggest that spirituality 
provides a significant moderating effect for both depression and anxiety. The 
moderating effect was stronger for depression than for anxiety. 
Measurement of Spirituality Few attempts have been made to measure the 
phenomena of spirituality through psychological testing. Most of them 
questioned the psychometric issues and clinical utility for the well-being of the 
population under study. Studies based on development of the spiritual assessment 
scale are reviewed under this section. 
Hatch, Burg, Naberhaus, and Hellmich (1998) designed a new instrument, 
called the Spiritual Involvement and Beliefs Scale to assess actions as well as 
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beliefs, to address key components not assessed in other variable measures, and 
can be easily administered and scored. The instrument is a questionnaire 
containing 26 items in a modified Likert-type format. Following careful 
pretesting, the instrument was then evaluated. By several measures, instrument 
reliability and validity are very good, with high internal consistency, strong test-
retest reliability, a clear four-factor structure, and a high correlation with another 
established measure of spirituality, the Spiritual Well-Being Scale. 
Scott, Agresti, and Fitchett (1998) investigated the clinical utility of the 
Spiritual Weil-Being Scale (SWBS) with psychiatric inpatients. Specific 
questions addressed were possible ceiling effects in the SWBS 's factor structure. 
Statistical analysis on archival data from 141 female and 61 male patients 
suggested a lack of significant ceiling effects in the SWBS with this population. 
Factor analysis, using Direct Obliman rotation, evidenced a three-factor solution 
for this sample. Psychometric issues and clinical utility of the SWBS with this 
population was discussed. 
Brady et al. (1999) addressed 3 questions relevant to spirituality in 
quality of life (QOL) measurement using a sample of 1610 ethnically diverse 
patients with HIV /AIDS and / or cancer (aged 18-90 yrs) through the application 
of a packet of questionnaires. The authors had 3 hypothesis: (1) Spiritual well-
being is positively associated with QOL; (2) The association between spiritual 
well-being and QOL is unique; and (3) Subjects with high level of spiritual well-
being will report high life employment even in the presence of high levels of 
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symptoms. Spirituality was found to be associated with QOL to the same degree 
as physical well-being. The significant association between spirituality and QOL 
was unique, and spiritual well-being was found related to the ability to enjoy life 
even in the midst of symptoms. The authors conclude that the resuhs support the 
move to the bio-psycho-social-spiritual model for QOL measurement in 
oncology. 
Adams et al. (2000) administered a series of survey instruments to 112 
undergraduate students (aged 16-5 8 yrs) under quiet classroom conditions to 
explore the relationship between measures of spirituality and psychological 
wellness and perceived wellness in a college student population. They used the 
Life Attitude Profile to measure spiritual wellness, the Life Orientation Test and 
the Sense of Coherence Scale to measure psychological wellness, and the 
Perceived Welhiess Survey to measure overall wellness. Path analysis performed 
with a proposed theoretical model revealed that the effect of life purpose was 
mediated by optimism and sense of coherence, which had independent effects on 
perceived welhiess beyond that life purpose. The findings suggest that an 
optimistic outlook and sense of coherence must be present for life purpose to 
enhance a sense of overall well-bemg. 
Hays, Meador, Patricia, and George (2001) developed a valid and reliable 
measure of lifetime religious and spiritual experience and assessed its value in 
explaining late-life health. They used semi-structured interview followed by 
structured interviews of a stratified random sample. Principal component analysis 
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suggested 4 factors with favourable psychometrics. Health-impaired subjects 
reported a history of seeking / receiving divine aid (God Helped). At every level 
of impairment, lifetime Religious Social Support and current religious attendance 
were positively correlated. Regardless of current attendance, subjects who 
reported higher lifetime Religious Social Support received more instrumental 
social support. Healthy behaviors were associated with both God Helped and 
Lifetime Religious Social Support. Cost of Religiousness predicted depressive 
symptoms and impaired social support. Family history of religiousness was 
unrelated to late-life health. The evaluation of Spiritual History Scale (SHS-4) 
was warranted in 4 dimensions namely, geographical settings, cultural sub-
groups, age cohorts, and clinical samples. 
Spirituality and Psychotherapy A number of studies examining the relationship 
between spirituality and psychotherapy have been reviewed in the following 
section. This includes considering therapists' spirituality as a component of 
health as well as drawing on spiritual resources in the process of healing. 
Grimm (1994) examined the nature of therapists' spiritual and religious 
values and the impact of these values on the practice of psychotherapy. 
Counselor spiritual and religious values can contribute to therapy, even when the 
therapist is engaged in a dialectic involving personal and epistemic values; cross-
cultural training and sensitivity regarding spirituality may enhance the 
probability of positive therapeutic outcome. The author suggested that it is 
critical for the therapist to be aware of their own related values, their attitudinal 
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and affective responses to particular spiritual and religious values, and any 
unresolved conflicts pertaining to these values. Reconciliation through religious 
approaches requires religious counselors to have sensitivity and preparation in 
counseling; integration through secular approaches requires that therapists 
receive training in dealing with spiritual and religious issues. 
Holmes (1994) discussed how Schwartz's Internal Family System (IFS) 
model serves as a bridge between spirituality and psychotherapy. In IFS model 
there is a multiplicity of super personalities led by the self within the person. The 
Self is the center of the person, the place from which one observes. The main aim 
of the therapist is to help the clients to differentiate the self from the parts so their 
self con take a leadership role, much as the parents get back in charge of a 
family. The therapeutic work focuses on bringing balance back into the system. 
The ability of IFS to transform the internal system of clients is examined and 
three case studies involving inner dialogue with significant spiritual content are 
presented. 
Hutton (1994) examined the attitudes, beliefs, assumptions, and practices 
that transpersonal therapists share and those that distinguish them from other 
therapists. Findings point to the likelihood that transpersonal psychotherapy 
practitioners can be distinguished from practitioners from other schools of 
psychology. The transpersonal group demonsfrated itself to differ from the other 
two groups in spiritual practice, spiritual experience, and use of specific 
technique and in terms of spiritual beliefs relative to the practice of 
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psychotherapy. Findings suggest that transpersonal psychology may be better 
suited to the study of psycho-religious and psycho-spiritual concerns than other 
psychological and psychiatric discipline. 
Mark (1994) reviewed selective understandings of spirituality among 
early, contemporary, and current theorists to suggest the multiple implications for 
practicing clinicians in counseling psychology. Professionals may need to 
increase objective and subjective interpretations of spirituality in the therapeutic 
realm. With this awareness, it is assumed that clinical sensitivity to 
multiculturalism, recovery movements, and dysfiinctional religious systems may 
be achieved and therapeutic competence may be increased. 
Adams (1995) explored the shift from dichotomies of therapy/spirituality 
to the convergence of science and religion. Various therapists suggest that some 
form of religious/spiritual input during the training of psychiatrists and therapists 
will produce useful information during patient assessments. However, barriers to 
integration between therapy and spu"ituality include the quest for scientific status 
and authenticity in new disciplines, confusion of spirituality and religion, 
therapist bias against organized religion. Science and spirituality are no longer 
seen as diametrically opposed or mutually exclusive. The links between 
spirituality and psychological healing are apparent in psychoanalytic therapy. 
There is a need for a closer integration between family therapy and spirituality, 
which may apply to family adaptation following trauma. 
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Bristow-Braitman (1995) provided the helping professional with an 
overview of treatment issues referred to as spiritual by those recovering from 
alcohol and drug addictions through 12-step programs like that of Alcoholic 
Anonymous. He has reviewed conflicts between academic between academically 
trained helping professionals and researches and those advocating spiritually 
oriented programs. Spiritual aspects of recovery are found to related to the 
academically trained helping professional. The author discusses these spiritual 
constructs in terms of cognitive-behavioral psychology, a knowledge base 
common to professionally trained helpers. 
Elkins (1995) emphasized the importance of the spiritual dimension and 
focuses on the soul as the central, organizing construct for psychotherapy. The 
author has presented a theory of the soul and psychotherapy from the perspective 
of the soul. It is argued that psychotherapy from the perspective of soul proceeds 
from two basic assumptions: (1) psychopathology really is the suffering of the 
soul, and (2) psychotherapy is the process by which therapists touch, nurture, and 
heal the clients' soul. 
McDowell, Galanter, Goldfarb, and Lifshutz (1996) investigated the 
importance of the spirituality among 101 severely mentally ill and chemical 
dependent in-patients on a dual diagnosis unit and 31 members of the nursing 
staff who treated them. Patients and staff members were questioned about their 
spiritual beliefs and the role of spirituality in the patients' recovery from 
addiction. In addition, staff members were equally spiritually oriented. The 
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programming in their treatment more than some concrete items. The nursing staff 
under-estimated both the patients' level of spirituality and the importance 
patients' placed on spiritual issued. 
Cassell, Dubey, and Roth (1997) discussed the medical, psychological, 
and spiritual applications of the Somatic Inkblot Series (SIS) technique. Health 
professionals have emphasized the role of interaction between psychological and 
physiological processes in health and disease. Pastoral counsellors have 
recognized the healing power of spirituality. Six approaches can effectively 
bridge physical-psychological-spiritual dimensions and, if appropriately 
integrated with modem medical therapies, can enhance the healing powers of 
spirituality. Case histories have been discussed to demonstrate how what is 
projected on the SIS inkblots relates to the stream of consciousness associated 
with the highly personal imagery of dreams, hallucinations, and religious 
experiences. 
Galanter (1997) examined the nature of contemporary movements that 
offer treatment procedures and their impact on medical care. A typology of 
spirituality-oriented recovery movements is presented, including those associated 
with established religious, holistic medicine or programs for self-liberation. 
These psychological and physiological impacts on health status are discussed. 
The psychological appeal of this treatment is analyzed in the light of the way sick 
people may attribute meaning to illness and may then become engaged into a 
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spiritual recovery movement, achieve a sense of self-efficacy through affiliation 
and fmally comply with healing practices. Although some spiritual recovery 
movements provide hope in the face of illness and even offer therapeutic 
benefits, they may also discourage patients from getting appropriate medical 
treatment and promote harmful regimens. 
Angell, Brent, and Dumain (1998) examined the therapeutic use of 
reminiscence and story telling in the bereavement process of an adult-child 
adjusting to the death of a parent. The goal of spirituality and resiliency is 
discovery rather than recovery concerning to the clients' journey of adjustment 
and coping with trauma of loss. 
Green, FuUilove, and FuUilove (1998) pointed out that as substance use 
and abuse continues to ravage communities, researches remain in the dark about 
what works to ensure successful recovery from addiction. In searching for the 
answers, researches have often overlooked the role of religious and spiritual 
practices and beliefs in presenting use and relapse. The authors have described 
the process of spiritual awakenings experienced by some persons in recovery 
during their quest for sobriety. The data suggests that persons in recovery often 
undergo life-altering transformations as a result of embracing a power higher 
than one's self that is, a Higher Power. The result is often an intense spiritual 
journey that leads to sustained abstinence. Given how widespread substance 
abuse is, research on the nature, implications, and limitations of a spiritual 
approach to addiction might offer new options for treatment. 
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Haug (1998) defined spirituality as attributions of a personal nature which 
give meaning to life events, help transcend difficult experience, maintain 
hopefulness, and lead to behavior which honour connectedness and proposes a 
rationale for including the spiritual dimensions m therapy and therapy training. 
He also suggested steps for graduate training programs and supervisors may take 
the role raise therapists' spiritual understanding. 
Jacques (1998) identified the analytic therapy group as a spiritual 
community that can deepen the implications of group transference. From this 
perspective, group as-a-whole dynamics include a spiritual dimension in addition 
to the recapitulation of the family of origin. Clinical vignettes are introduced 
from a mid phase group to illustrate a means of working with spiritual and 
religious themes psychodynamically through managing them like dreams. 
Amplifications and interpretations of the symbolic themes guide members 
through the transference to the family of origin. Then, members gain access to 
childhood memories and to the childhood transitional space of religious 
experience where they created their God reorientations as a means of solving 
their self and object dilemmas. The working-through process facilitates the 
integration of transformation of new self and God images. 
Robinson (1998) advocated that the quest for heart of psychodynamic 
work involve some people a need to be true to then- professional training and to 
the tradition of spirituality. Ontology is explored as a way of holding the two 
areas together in a state of creative tension albeit one involving great difficulties. 
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Six themes are offered that provided the author with focus for this tension: a 
sense of mystery; the danger of ontological collapse; the history of desire; the 
mystery of origins and ends; paradigm shifts; hermeneutics. 
Samuels (1998) noted that the therapists who focus on the spiritual 
dimension as part of their ordinary work still tend to be marginalized. Similarly 
the political dimensions of the client's experience often receive insufficient 
attention. He offers an initial sketch of a new "anatomy of spirituality": into 
social spirituality, democratic spirituality, craft spirituality, profane spirituality 
and spirituality sociality. He criticizes the practice of safe therapy meaning 
therapy based on an object relations paradigm that repress the incestuous 
sexuality that lies at the heart of spiritual values. 
West (1998) interviewed nineteen Quackers who were also counselors or 
psychotherapists to study the impact of their spiritual beliefs on their work. The 
spiritual faith of the therapists impacted on their work in several ways: their 
clients' spiritual journey; their spiritual faith underpinned their work; it gave 
them something extra which included inspiration, spiritual preparation before and 
between therapy sessions, and prayers; and for a minority of respondents there 
were conflicts which were sometimes expressed in supervision. 
Cole and Pargament (1999) described a pilot group psychotherapy 
program for people who have experienced cancer that integrates spirituality 
issues and resources, and presents rationales for the interventions that are 
included in the therapy process. The program addresses four existential concerns 
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in ways that integrate spiritual issues and assist participants in drawing on 
spiritual resources. The authors asserted that results are promising. 
Daaleman and Frey (1999) identified the personal religious and spiritual 
beliefs and practices of family physicians and to test a valid and reliable measure 
of religiosity that would be useful in physician populations. Physicians reported 
that their religious and spiritual beliefs and practices, including frequency of 
religious service attendance and private prayer or spiritual practice, and self 
reported intrinsic or subjective religiosity. 74% of the surveyed physicians 
reported at least weekly or monthly service attendance, and 79% reported a 
strong religious or spiritual orientation. A small percentage of physicians (4.5%) 
stated that they do not believe in God. A dimensional religiosity scale that 
assessed organized religious activity, non-organized religious activity and 
intrinsic religiosity was determined to be a valid and reliable measure of 
physician religious and spiritual beliefs and practices. 
Prest, Russel, and D'Souza (1999) explored the attitudes of 52 marriage 
and family therapy graduate students toward the interface among the spirituality, 
religion, professional training and clinical practice. Students were surveyed 
regarding their spiritual and religious attitudes and practices in their personal and 
professional lives. In most areas, graduate students were found to be similar to 
the precisely published reports of practicing professionals. In other areas, 
students report even more investment in spirituality and religion. The results of 
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the survey suggest a need to include systematic attention to these areas in 
graduate training curricula and in the supervision individual process. 
Ellis (2000) contends that spiritual goals in psychotherapy can but do not 
necessarily include religious beliefs and values or beliefs in a supernatural being. 
He states that dogmatic religious beliefs are potentially some rational self-
helping beliefs as well. A number of spiritual beliefs are considered in terms of 
their advantages and their potential harm to adherents. The author concludes that 
spiritual values, if framed rationally, can be definite help to believers and non-
believers alike. 
Hickson, Housley, and Wages (2000) assessed the attitudes of 147 male 
and female licensed professional counselors (aged 40-75 years) concerning 
spirituality in the therapeutic process by responding to a mail out survey. Results 
indicate that counselors recognize the importance of being aware of their own 
spiritual beliefs. Spirituality was viewed as a universal phenomenon that can act 
as a powerful psychological change agent. Respondents believed that women and 
men experience spirituality differently, although spirituality is expressed 
differently as a function of gender. Age of the client emerged as a salient 
variable. One's place in the aging process and perception of the aging process 
were perceived to affect the client's spiritual search. 
Josephson, Larson, and Juthani (2000) have discussed the current status of 
spirituality and religion in psychiatry, reviewed several historical antecedents 
related to psychiatry rediscovering the forgotten factor, and offered a brief 
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review of research findings relevant to clinical practice. It is concluded that 
religion and spirituality have entered in the mainstream of psychiatric practice. 
Koepfer (2000) addressed religious and spiritual issues in therapeutic 
settings that have become increasingly common in many areas of health care. 
There is a prevalent myth that children are not capable of cognitively grasping 
spiritual or religious ideas and concepts. Furthermore, spirituality has often been 
disregarded as an active variable in treatment and therapeutic relationships. The 
author has explored the role of children's religious and spiritual beliefs and 
pediatric medicine and healing, cultural variables, methods for addressing 
religious and spiritual concerns in treatment, and the importance of the therapists 
own religious and spiritual sensitivity. 
Meador and Koenig (2000) discussed the principles of psychiatric practice 
with regards to spirituality and religion. Topics of discussion include: (1) 
performing a spiritual assessment, (2) incorporating spirituality into treatment 
plan, (3) assessing the clinicians beliefs, (4) examining the clinical implications 
of the patients' spirituality, (5) using religion to cope with stress, (6) employing 
cognitive therapeutic models, and (7) avoiding clinician bias. The referring of 
patients with religious or spiritual issues to a colleague is also addressed. 
Northcut (2000) opined that spirituality has become in vogue for the 
media as well as for professional conferences, journals, and schools of social 
work likewise, our clients are struggling with how to integrate religion and / or 
spirituality into their therapy. He examined how to make room for religion and 
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spirituality in psychodynamic theories and postmodernism. He also discussed the 
following areas: definition of terms, self-awareness, deconstruction of clients' 
narrative, assessment of strength, and vulnerabilities and reconstruction of a 
useful narrative. 
Puchalski, Larsen, and Lu (2000) stressed on the introduction of 
spirituality courses in psychiatric residency programs. Survey data demonstrate 
that spiritual issues are significant to many patients. Psychiatrists are becoming 
more skilled at recognizing this dimension in their patients' lives and, 
accordingly, have made changes in their clinical practice several significant 
changes in the field of psychiatry in its training of residents are highlighted. 
Shafranske (2000) conducted a self-administered survey among 111 
psychiatrists. Results showed that 49% of the respondents reported that religious 
or spiritual issues were involved in psychiatric treatment often or a great deal of 
the time. The personal religious orientation of the clinician was not found to 
contribute to the perception of the fi-equency of religious or spiritual issues in 
treatment. The religious dimension was addressed through implicit integration in 
which spiritual resources were not directly and systematically addressed and 
spiritual resources were included. 
Sperry (2000) discussed whether it is appropriate and professionally 
sanctioned to incorporate spirituality in psychiatric practice and whether 
psychiatrists would need especialised training in their application. Four 
interrelated dimensions characterize the context of incorporation of the spiritual 
62 
dimension into clinical practice: (1) patients, (2) psychiatrists, (3) professional 
and scientific development, and (4) treatment setting. Research suggests that 
religion and spirituality correlate with health. The field of psychiatry mandated 
training in religious and spirituality for residents. 
Taylor, Mitchell, Kenan, and Tacker (2000) developed an attitude 
questionnaire to examine the (1) occupational therapists' attitudes about 
spirituality in practice on the basis of whether they identified themselves as 
religious, (2) whether their personal definition of spirituality related to their 
religiousness, (3) whether their definition related to their attitude about 
spirituality in practice, and (4) the methods they used to address the spiritual 
needs of clients. Out of 396 attitude questionnaire mailed to occupational 
therapist only 206 were analyzed. Overall, subjects indicated a slightly positive 
attitude towards spirituality in occupational therapy practice than those who did 
not consider themselves to be religious. Religiousness accounted for only 28% of 
the variance in choice of spirituality definition, indicating that additional 
variables account for what determines therapists' definitions of attitude regarding 
spirituality into practice. The three methods that was commonly used to address 
the spiritual need of their clients were to: (1) pray for a client and (2) use spiritual 
language or concepts with a client and (3) discuss with clients ways that their 
religious beliefs were helpful. 
Watts (2000) discussed the common ground between basic tenets of 
biblically based Christian spirituality and individual psychology. He concludes 
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that Adlerian approach to psychotherapy is amenable to work with clients who 
hold a biblically based view of Christian spuituality when the therapist provides 
thoughtful attention to and respect for clients' spiritual beliefs. 
Bollentino (2001) discussed about the spiritual revolution that has 
permeated our culture challenges psychotherapists and other health practitioners 
to address the spiritual concerns of their clients and themselves. Given the non-
spiritual tradition of professional psychology and medicine as a whole, 
practitioners as a group have no clear and cogent concept or standards with 
which to acknowledge and address these concerns. The article aims to formulate 
a concept of spirituality that allows practitioners to include spirituality in their 
work in a clear, sound, and meaningful way. 
Helminiak (2001) discussed spirituality as a human phenomenon that is 
independent of matters of personal religion and belief in God. The author viewed 
spirituality as a universal mental phenomenon with an inherent "normality", 
therefore, it can be legitimately addressed as a prescriptive aspect of psychology 
apart from theology and religion. An elaborated psychology of spirituality helps 
therapists focus the psychotherapeutically relevant and spiritual issues in the 
client's presentation; build on the client's healthy commitments; and reinterpret 
or deflect the unhealthy and, thus, foster the client's personal integration and, 
ipso facto, the client's spiritual growth. 
White, Wampler, and Fischer (2001) operationalized and measured 
spirituality and examined whether higher levels of spirituality are associated with 
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indicators of successful recovery. 252 participants (aged 17-69 yrs) from a 
variety of treatment settings completed the Spiritual Health Inventory, the 
Surrender Scale, and the Life Orientation Test. Although all three measures were 
significant predictors of perceived quality of recovery and the total number of 12 
steps completed, surrender, optimism, and internal spiritual well-being differed 
significantly by (1) length of recovery (<lyr vs. lyr or more), (2) level of 
recovery behaviors (high vs. low), and (3) whether steps 1-3 had been completed. 
The results indicate that spirituality is an important element in recovery and 
support the concept of including the practice of spirituality as part of recovery 
programs. 
Spirituality and HealthAVell-Being Few evidences indicate that the spirituality 
and the related phenomena had a moderating effect on the health/well-being of 
the people. The literature indicates the main predictors of spirituality were 
spiritual health, spiritual well-being, personal and integrated spirituality. In 
general, studies have reported fairly consistent positive relationship with physical 
health, mental health and substance-abuse outcomes. Some spiritual factors have 
failed in some studies to demonstrate the relationship between spirituality and 
health. Although the overall evidence is promising enough to warrant careful and 
expanded study, empirical studies have been commonly based on only a few 
questionnaire items. 
Seaward (1995) illustrated and highlighted several aspects of human 
spirituality in the context of health promotion and explains how this cornerstone 
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of the wellness paradigm can be more fully integrated into the work-site setting. 
The concept of holism, in which the health of the human entity is comprised of 
the integration, balance and harmony of mental, physical, and spiritual 
components, is discussed. Human spirituality at the work-site, job-stress and 
suggestions for wellness for programs are discussed. 
Fehring, Brennan, and Keller (1997) conducted two separate correlational 
studies to investigate the relationship between spirituality and psychological 
mood states in response to life change. In the first study a spiritual well-being 
index, a spiritual-maturity scale, a life-change index, and a depression scale were 
administered to 95 freshman-nursing students. The spiritual well-being index was 
composed of two sub-scales; a religious well-being and an existential well-being 
scale. In the second study a spiritual-outlook scale and the Profile of Mood State 
Index was added to the above tests and administered to 75 randomly selected 
college students. The results demonstrated a weak positive relationship between 
life change and depression. Unlike a previous study, spiritual well-being, 
existential well-being, and spiritual outlook showed strong inverse relationships 
with negative moods suggestmg that sph-itual variables may influence 
psychological well-being. 
Verma (1998) described the concept of well-being and healthy mind from 
the Indian point of view by drawing upon the Bhagwat Gita and the observations 
of J. Krishnamurti as the framework. Krishnamurti's talk on "seeking and the 
state of search" which explicates the quality of the silence of the mind. 
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According to him, by virtue of having a motive that generates seeking behavior, 
the experience is trapped in the network of cause and effect. By being aware of 
the truth and falseness of seeking, the mind is no longer caught m the machinery 
of seeking and becomes quite on its own. The author then describes the theory of 
Karma or action and notes that a mind, which is perfectly comfortable with its 
swadharma or natural duty, enjoys well-being. It is argued that the spirit of 
sacrifice (yagnya), the spirit of detachment (anasakti), and the mood of surrender 
or the spirit of devotional offering {samarpan) lead to psychological well-being. 
Finally, the author suggests that the steady state of mind {sthita pragya), self-
control, and the dissolution of the self (self-expansion) are some of the 
psychological qualities of a healthy individual. 
Cotton et al. (1999) examined the relationships among spiritual well-
being, quality of life, and psychological adjustment in 142 women (aged 26-78 
yrs) diagnosed with breast cancer. Participants were given a set of questionnaires 
that measured spiritual well-being, quality of life, and adjustment to cancer. 
Results indicate a positive correlation between spiritual well-being and specific 
adjustment styles. There was also a negative correlation between quality of life 
and use of a helpless / hopeless adjustment style, and a positive correlation 
quality of life and fatalism. After controlling for demographic variables and 
adjustment styles, spiritual well-being contributed very little additional variance 
in quality of life. Findings suggests that while spiritual well-being is correlated 
with both quality of life and psychological adjustment, the relationships among 
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these variables are more complex and perhaps and mdirect than previously 
considered. 
Krause, Ingersoll-Dayton, Ellison, and Wuff (1999) examined age 
differences in religious doubts and psychological well-being. The differences of 
this study were twofold: (1) to see whether religious doubt was related to 
psychological well-being and (2) to test for age differences in relationship 
between these constructs. The data came from a national sample of 1,815 
Presbyterians (mean age 55.58 yrs). Results suggest that doubt is associated with 
greater psychological distress and diminished feelings of well-being. Moreover, 
the results reveal that the deleterious effects of doubt are greater for younger than 
for older people. 
Oishi, Diener, Suh, and Lucas (1999) investigated individual differences 
in the processes of subjective well-being (SWB) among 2 samples of 
undergraduates (sample 1; n=121, sample 2; n=151). There are considerable 
individual differences in the domain that was most strongly associated with 
global life satisfaction. Individuals also differed significantly in the types of 
activities that they found satisfying. Moreover, these individual differences in the 
patterns of SWB were systematically related to value orientations. A 23-day 
daily diary study (with subjects from sample 2) revealed that intra-individual 
changes in satisfaction were strongly influenced by the degree of success in the 
domains that individuals' value. Findmgs highlight the meaningfiil individual 
differences in the qualitative aspects of subjective well-being. 
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Waite, Hawks, and Gast (1999) evaluated the strength of the relationship 
between the psychosocial variable, spiritual health, and health-promoting 
behavior among 200 employees of a home fitness equipment company. The 
product moment correlation coefficients indicate that a moderate to small 
positive linear relationship existed. Results show that the relationships were 
strongest when the spiritual health sub-scales were combined into a composite 
measure and correlated to the composite measure of spiritual health is more 
predictive of health promoting behaviors, in general, than are related 
psychological variables (e.g. self-esteem, locus of control, connectedness, sense 
of coherence) which may be components of spiritual health. 
Clan and Joseph (2000) examined the association between personality, 
self-relevant intrinsic and extrinsic values and expectations and psychological 
well-being. 40 male and 67 female college students (aged 18-37 yrs) completed 
the Eysenck Personality Questionnaire, the Aspiration Index, as well as measures 
of happiness, self-actualization, and self-esteem. Scores on the personality and 
aspiration scales were entered together in a regression equation to predict scores 
on happiness, self-actualization, and self-esteem. In accord with previous 
research it was found that greater extraversion and lower rated importance of 
financial success were associated with higher scores on happiness, self-
actualization, and self-esteem. The authors also found that likelihood of financial 
success was associated with higher scores on self-esteem, likelihood of self-
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acceptance was associated with higher scores on self-actualization, and 
likelihood of community feeling was associated with higher scores on happiness. 
Daaleman and VandeCreek (2000) discussed religion and spirituality in 
end-of-life care, as serving two primary functions: the provision of set scores of 
beliefs about life events and the establishment of an ethical foundation for 
clinical decision making. Religious doctrine and belief systems provide a 
framework for understanding the human experience of death and dying for 
patients, family members, and health care professionals. Terminally ill patients 
acknowledged a greater spiritual perspective and orientation than both non-
terminally ill hospital patients and healthy patients. Religion and spirituality 
potentially can mediate quality of life by enhancing patients' subjective well-
being through social support and stress coping strategies. The authors concluded 
that by offering a health care delivery model that incorporates a community-
based approach while emphasizing the uniqueness of the individuals' life, 
hospice and palliative care facilitate the process that are involved in this most 
basic human experience, of dying. 
Fabricatore, Handal, and Fenzel (2000) examined the impact that a 
personal, integrated spirituality has on well-being and its role in moderating the 
effects of stressors (both significant life events and hassles) on well-being among 
a sample of 120 undergraduates (aged 18-22 yrs) at a private religiously affiliated 
college. The hypotheses were as follows: (1) stressors would have a negative 
impact on subjective well-being (SWB) which consists of satisfaction with life 
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(SWL), and affective well-being (AWB); (2) personal spirituality would 
positively predict SWB independently of stressors; (3) personal spirituality 
would moderate the relationship between stressors and SWB. The results showed 
that stressors predicted both dimensions of SWB and that personal spirituality 
significantly added to the prediction of SWL. Personal spirituality was also found 
to moderate the relationship between stressors and life satisfaction, accounting 
for a small yet significant portion of the variance. Personal spirituality is 
conceptualized as a useful resource among undergraduates for maintaining life 
satisfaction in the face of stressors. 
Kim et al. (2000) examined: (a) how spiritual well-being (WB), emotional 
WB, life satisfaction, and functional status change during and after rehabilitation; 
(b) the relationships among these variables over time; and (c) associations with 
demographic and clinical characteristics. The authors used longitudinal 
assessment across three points among 155 adults admitted to a freestanding 
rehabilitation hospital. The results revealed that Emotional WB increased during 
rehabilitation, whereas life satisfaction and spiritual WB did not change; 
however, substantial subgroups of individuals experienced changes in life 
satisfaction and spiritual WB over time. Measures of spiritual WB, and life 
satisfaction were moderately correlated within and across time points. Persons 
making smaller functional gains during inpatient rehabilitation were least likely 
to experience increased emotional WB. 
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Lauver (2000) discussed commonalities between contemporary women's 
spirituality and women's health. The meanings of religion and spirituality are 
clarified. Assumptions, themes, and characteristics in women's spirituality health 
are delineated and processes are proposed that are common to the development 
of individual women's spirituality and health. 
Thomson (2000) examined the role of spiritual well-being in hospice 
patients' overall quality of life. Patients (mean age 72.1 yrs) admitted over a 
four-month period were surveyed, using the Functional Assessment of Cancer 
Therapy Scale, at admission, one month later, three months later, and six months 
later. Data showed spiritual well-being to be an important contributor to overall 
quality of life. 
Brewer (2001) invited counselors to consider integrating spiritual, 
philosophical, and psychological ideas regarding work and life to encourage 
clients' well-being. He used the Vocational Souljoum Paradigm model with aduh 
clients who were exploring their work and life choices in a holistic and spiritual 
context; and defined the variables: meaning, being and doing. The model 
explains how dynamic interactions of meaning, being and doing can propel an 
individual into a particular work / life path. 
n 
/ / 
Conclusion'A comprehensive review of literature reported in this chapter reflects 
i 
different areas of spirituality. Yet, a great deal remains to be done. With regard to 
assessment, the new measures those are most pertinent for the assessment of 
spiritual behavior of the solace seekers is yet to be developed. Although there 
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appears to be a general perspective effect of holy shrines, little is known about 
why the people pay visit to holy shrines and how it affects their subjective well-
being. Spirituality is a significant dimension in health and well-being. As that 
understanding expands, it will become clearer how to study spiritual factors in 
relation to well-being. 
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CHAPTER 3 
METHODOLOGY 
Sample The sample comprised 282 subjects representing the people who pay 
visit to the holy shrines. Of these, 100 subjects were interviewed at Hazrat 
Nizamuddin Auwliya's Shrine, New Delhi, and the remaining 182 subjects, were 
drawn from different cities, namely, Allahabad, Aligarh, Gorakhpur, and Etawah. 
These subjects were those who have faith in visiting holy shrines. Out of 282 
subjects, 130 subjects were Hindu. The mean age of Hindu subjects was 33.23 
yrs. 152 subjects were Muslim; their mean age was 30.5]l_yrs. 174 subjects were 
male. The mean age of male subjects was 34.51 yrs. 108 subjects were female; 
their mean age was 27.35 yrs. 161 subjects were employed. The mean age of 
employed subjects was 37.23 yrs. 121 subjects were students i.e. unemployed; 
their mean age was 24.85 yrs. 
The distribution of the sample is as follows: 
N=282 
Hindu (130) Muslim (152) 
y 
. , ,oc^ P , \... Male (89) Female (63) 
Male (85) Female (45) 
J I 
Employed (55) Employed (23) 
Unemployed (30) 
r 
Employed (58) 
Unemployed (31) 
I 
Employed (25) 
Unemployed (22) 
Unemployed (38) 
In order to determine the impact of psychosocial factor (i.e. spirituality) 
on subjective well-being, the subjects were categorized into two extreme groups 
- high spiritually oriented and low spiritually oriented - on the basis of P73 and 
P27. Thus, the size of the sample was reduced to 157 subjects. 
Tools A checklist meant for identifying the purpose of visit to holy shrines 
(PVHS) was developed. The PVHS checklist consisted of 20 items. 
Spiritual Orientation Inventory (SOI) was developed to assess the extent of 
spiritual orientation among the people who pay visit to holy shrines. Each item 
was responded as 'Yes' or 'No', and scored as Yes=l and No=0. There were 
some negatively keyed items, 3, 10, 19, 22, and 27, for which the scoring was 
done in reverse dkection. That is, score 1 was assigned to 'No' answers and 0 
was assigned to 'Yes' answers. The split-half reliability for the Spiritual 
Orientation Inventory was found to be 0.89. 
Development of the Spiritual Orientation Inventory Item analysis method was 
used to develop the inventory. Items were analyzed quantitatively, in terms of 
their statistical properties. Quantitative analysis includes principally the 
measurement of item difficulty and item discrimination (cf Table 1). For the 
item analysis following steps were followed: 
Item Difficulty The difficulty of an item is defmed in terms of proportion (or 
percentage) of persons who answer it correctly. The easier the item, the larger 
this percentage will be. In the process of test construction, a major reason for 
measuring item difficulty is to choose items of suitable difficulty level. 
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Table 1. Simple Item Analysis Procedure: Number of Persons Giving 
Correct Response in Each Criterion Group 
ITEM 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
Upper 
Group 
67 
71 
66 
45 
69 
57 
64 
50 
29 
49 
37 
32 
62 
47 
64 
70 
48 
59 
63 
27 
11 
61 
58 
70 
65 
66 
36 
52 
71 
71 
69 
35 
64 
65 
56 
26 
40 
63 
52 
69 
Middle 
Group 
120 
120 
109 
73 
111 
55 
110 
71 
35 
89 
30 
45 
93 
42 
106 
117 
62 
74 
56 
24 
21 
87 
79 
109 
85 
88 
41 
57 
88 
81 
71 
50 
65 
55 
60 
20 
29 
93 
57 
106 
Lower 
Group 
33 
55 
51 
32 
39 
8 
58 
8 
7 
43 
3 
14 
42 
3 
51 
67 
29 
17 
10 
7 
12 
22 
25 
44 
24 
22 
21 
13 
14 
14 
8 
20 
15 
6 
9 
16 
4 
28 
16 
45 
Difficulty 
(U+M+L) 
220 
246 
226 
150 
219 
120 
232 
129 
71 
181 
70 
91 
197 
92 
221 
254 
139 
150 
129 
58 
44 
170 
162 
223 
174 
176 
98 
122 
173 
166 
148 
105 
144 
126 
125 
62 
73 
184 
125 
220 
Discrimination 
(U-L) 
34 
16 
15 
13 
30 
49 
6 
42 
22 
6 
34 
18 
20 
44 
13 
3 
19 
42 
53 
20 
-1 
39 
33 
26 
41 
44 
15 
39 
57 
57 
61 
15 
49 
59 
47 
10 
36 
35 
36 
24 
76 
Ki 
Table 2. Computation of Index of Discrimination T-S6Q^ l i 
ITEM 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
* item 
Proportion Passing 
Upper group 
.91 
.97 
.90 
.61 
.94 
.78 
.87 
.68 
.39 
.67 
.50 
.43 
.84 
.64 
.87 
.95 
.65 
.80 
.86 
.36 
.15 
.83 
.79 
.95 
.89 
.90 
.49 
.71 
.97 
.97 
.94 
.47 
.87 
.89 
.76 
.35 
.54 
.86 
.71 
Lower group 
.44 
.74 
.68 
.43 
.52 
.10 
.78 
.10 
.09 
.58 
.04 
.18 
.56 
.04 
.68 
.90 
.39 
.22 
.13 
.09 
.16 
.29 
.33 
.59 
.32 
.29 
.28 
.17 
.18 
.18 
.10 
.27 
.20 
.08 
.12 
.21 
.05 
.37 
.21 
.94 .60 
•> not selected 
Inde^ ^^ fe^ !^ _L!£ 
Discrimination (D) 
.47 
.23 
.22 
.18 
.42 
.68 
.09 
.58 
.30 
.09 
.46 
.25 
.28 
.60 
.19 
.05 
.26 
.58 
.73 
.27 
-.01 
.54 
.46 
.36 
.57 
.61 
.21 
.54 
.79 
.79 
.84 
.20 
.67 
.81 
.64 
.14 
.49 
.49 
.50 
.34 
1 ^ ^ ' 
• ^ 
.34 
.32 
.27 
.18* 
.47 
.68 
.12* 
.59 
.35 
.09* 
.52 
.27 
.30 
.63 
.22 
.09* 
.26 
.58 
.73 
.32 
.01* 
.54 
.46 
.42 
.58 
.62 
.21 
.54 
.79 
.79 
.84 
.20 
.67 
.81 
.64 
.15* 
.49 
.50 
.50 
.40 
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Item Discrimination Item discrimination refers to the degree to which an item 
differentiates correctly among test takers in the behavior that the test is designed 
to measure. For the spiritual orientation inventory, item responses were recorded 
as 'Yes' or ' No'. The measurement of item discrimination usually involves a 
dichotomous variable (the item) and a continuous variable (the criterion). 
In the present study, the investigator used extreme groups. A common 
practice in item analysis is to compare the proportion of cases that pass an item 
in contrasting criterion groups are selected from the extremes of the distribution. 
The more extreme groups such as lower 27% and upper 73% were identified. 
The numbers of subjects endorsing each item in U and L criterion groups are 
expressed as proportion; the differences between these two proportions provide 
an index of item discrimination (cf Table 2). Any item whose 0 reached or 
exceeded .21 were preferred. The criterion set for the item selection was at the 
.01 level of significance. Thus, the 34 items were selected out of 40 items. 
Satisfaction With Life Scale (SWLS) developed by Diener, Emmons, Larsen, 
and Griffin (1985) was used to measure subjective well-being of the subjects 
who pay visit to holy shrines. The SWLS consists of five statements, to which 
respondents are asked to indicate their degree of agreement, using a 7-point 
scale, ranging from 1 (strongly disagree) to 7 (strongly agree). The total SWLS 
score ranges from 5 to 35. 
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Personal Data Sheet includes, information pertaining to age, sex, religion, 
occupational status, belief in God existence, frequency of visits to holy shrines, 
and extent of religious mindedness were obtained from the respondents. 
Procedure The data were collected individually from the subjects through face-
to-face interview. Each subject was contacted either at the holy shrine or at the 
residence. Prior to interviewing the subjects, the investigator introduced herself 
and explained the purpose of investigation. Then each subject was interviewed 
and assured that his/her responses would be kept strictly confidential and will be 
used for research purpose only. Subjects generally took 40 minutes time in 
giving the responses for the items concerning to the purpose of visit to holy 
shrines (checklist), spiritual orientation inventory, satisfaction with life scale and 
certain other questions pertaining to the attitude and meaning of spirituality. 
Data Analysis The data were analyzed by means of item analysis, critical ratio 
of percentages and t-test. 
79 
CHAPTER 4 
RESULTS 
The data analyzed by means of Critical Ratio (significance of difference 
between percentages) and t-test are presented in the following tables: 
Table 3. Item-wise comparison of responses of Hindu and Muslim subjects 
on Purpose of Visit to Holy Shrines. 
Item No. 1. For getting immersed with Sufi / Saint. 
Subjects 
Hindu 
Muslim 
N 
130 
152 
% 
16.92 
19.73 
P 
18.43 
Q 
81.57 
aD% 
4.42 
CR 
.63 
P 
>.05 
Item No. 2. For the settlement of their children. 
Subjects 
Hindu 
Muslim 
N 
130 
152 
% 
20,76 
16.44 
P 
18.43 
Q 
81.57 
aD% 
4.42 
CR 
.97 
P 
>.05 
Item No. 3. For the employment of self / children. 
Subjects 
Hindu 
Muslim 
N 
130 
152 
% 
30.76 
22.36 
P 
26.23 
Q 
73.77 
aD% 
5.01 
CR 
1.67 
P 
>.05 
Item No. 4. For the marriage of their children. 
Subjects 
Hindu 
Muslim 
N 
130 
152 
% 
20 
15.13 
P 
17.37 
Q 
82.63 
aD% 
4.31 
CR 
1.12 
P 
>.05 
Item No. 5. For coping with the stressors. 
Subjects 
Hindu 
Muslim 
N 
130 
152 
% 
27.69 
30.92 
P 
29.43 
Q 
70.57 
aD% 
5.19 
CR 
.62 
P 
>.05 
Item No. 6. For the recovery of the illness of self / family members. 
Subjects 
Hindu 
Muslim 
N 
130 
152 
% 
50 
49.34 
P 
49.34 
Q 
50.36 
aD% 
5.70 
CR 
.11 
P 
>.05 
Item No. 7. When feeling miserable or discomfort with life. 
Subjects 
Hindu 
Muslim 
N 
130 
152 
% 
52.30 
46.71 
P 
49.28 
Q 
50.72 
aD% 
5.70 
CR 
.98 
P 
>.05 
Item No. 8. For attaining inner harmony or peace. 
Subjects 
Hindu 
Muslim 
N 
130 
152 
% 
67.69 
61.84 
P 
64.53 
Q 
35.47 
aD% 
5.45 
CR 
1.07 
P 
>.05 
Item No. 9. For maximizing harmonious relationship with the spiritual 
preceptor. 
Subjects 
Hindu 
Muslim 
N 
130 
152 
% 
23.84 
32.23 
P 
28.36 
Q 
71.64 
aD% 
5.13 
CR 
1.63 
P 
>.05 
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Item No. 10. To be financially secure. 
Subjects 
Hindu 
Muslim 
N 
130 
152 
% 
33.07 
22.36 
P 
27.29 
Q 
72.71 
oD% 
5.07 
CR 
.47 
P 
>.05 
Item No. 11. For pursuing spiritual goals. 
Subjects 
Hindu 
Muslim 
N 
130 
152 
% 
31.53 
44.07 
P 
38.28 
Q 
61.72 
G D % 
5.54 
CR 
2.26 
P 
<.05 
Item No. 12. For developing a sense of personal power and confidence. 
Subjects 
Hindu 
Muslim 
N 
130 
152 
% 
55.38 
50 
P 
52.48 
Q 
47.52 
CTD% 
5.69 
CR 
.94 
P 
>.05 
Item No. 13. For developing goodness, integrity and love. 
Subjects 
Hindu 
Muslim 
N 
130 
152 
% 
61.53 
55.26 
P 
58.15 
Q 
41.85 
aD% 
5.62 
CR 
1.11 
P 
>.05 
Item No. 14. For maintaining spiritual health. 
Subjects 
Hindu 
Muslim 
N 
130 
152 
% 
40.76 
42.10 
P 
41.48 
Q 
58.52 
G D % 
5.61 
CR 
.23 
P 
>.05 
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Item No. 15. For achieving mission or purpose in life. 
Subjects 
Hindu 
Muslim 
N 
130 
152 
% 
58.46 
50.65 
P 
54.25 
Q 
45.75 
CTD% 
5.68 
CR 
1.37 
P 
>.05 
Item No. 16. For coming closer to God, a Supreme Being. 
Subjects 
Hindu 
Muslim 
N 
130 
152 
% 
38.46 
59.21 
P 
49.64 
Q 
50.36 
oD% 
5.70 
CR 
3.64 
P 
<.01 
Item No. 17. For the development of inner resources in order to live 
peacefully and whole heartedly. 
Subjects 
Hindu 
Muslim 
N 
130 
152 
% 
53.84 
53.28 
P 
53.53 
Q 
46.47 
aD% 
5.68 
CR 
.098 
P 
>.05 
Item No. 18. For extending self-awareness and developing spiritual strength. 
Subjects 
Hindu 
Muslim 
N 
130 
152 
% 
38.46 
49.34 
P 
44.32 
Q 
55.68 
aD% 
5.66 
CR 
1.92 
P 
>.05 
Item No. 19. For defeating the evil spirits. 
Subjects 
Hindu 
Muslim 
N 
130 
152 
% 
50 
44.07 
P 
44.07 
Q 
55.93 
aD% 
5.66 
CR 
1.04 
P 
>.05 
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Item No. 20. For coping with the feeling of helplessness. 
Subjects 
Hindu 
Muslim 
N 
130 
152 
% 
33.84 
41.44 
P 
37.93 
Q 
62.07 
oD% 
5.53 
CR 
1.37 
P 
>.05 
Table 4. Item-wise comparison of responses of Male and Female subjects on 
Purpose of Visit to Holy Shrines. 
Item No. 1. For getting immersed with Sufi / Saint. 
Subjects 
Male 
Female 
N 
174 
108 
% 
17.81 
19.44 
P 
18.43 
Q 
81.57 
aD% 
4.58 
CR 
.35 
P 
>.05 
Item No. 2. For the settlement of their children. 
Subjects 
Male 
Female 
N 
174 
108 
% 
14.94 
24.07 
P 
18.43 
Q 
81.57 
CTD% 
4.58 
CR 
1.99 
P 
>.05 
Item No. 3. For the employment of self / children. 
Subjects 
Male 
Female 
N 
174 
108 
% 
23.56 
30.55 
P 
26.23 
Q 
73.77 
aD% 
5.20 
CR 
1.34 
P 
>.05 
Item No. 4. For the marriage of their children. 
Subjects 
Male 
Female 
N 
174 
108 
% 
14.36 
22.22 
P 
17.37 
Q 
82.63 
aD% 
4.48 
CR 
1.75 
P 
>.05 
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Item No. 5. For coping with the stressors. 
Subjects 
Male 
Female 
N 
174 
108 
% 
29.88 
28.70 
P 
29.42 
Q 
70.58 
aD% 
5.39 
CR 
.21 
P 
>.05 
Item No. 6. For the recovery of the ilhiess of self / family members. 
Subjects 
Male 
Female 
N 
174 
108 
% 
47.70 
62.03 
P 
53.18 
Q 
46.82 
GD% 
5.90 
CR 
2.42 
P 
<.05 
Item No. 7. When feeling miserable or discomfort with life. 
Subjects 
Male 
Female 
N 
174 
108 
% 
45.40 
55.55 
P 
49.28 
Q 
50.72 
aD% 
5.91 
CR 
1.71 
P 
>.05 
Item No. 8. For attaining inner harmony or peace. 
Subjects 
Male 
Female 
N 
174 
108 
% 
64.94 
63.88 
P 
64.53 
Q 
35.47 
aD% 
5.66 
CR 
.18 
P 
>.05 
Item No. 9. For maximizing harmonious relationship with the spiritual 
preceptor. 
Subjects 
Male 
Female 
N 
174 
108 
% 
29.88 
25.92 
P 
28.36 
Q 
71.64 
oD% 
5.33 
CR 
.74 
P 
>.05 
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Item No. 10. To be financially secure. 
Subjects 
Male 
Female 
N 
174 
108 
% 
20.68 
37.96 
P 
27.29 
Q 
72.71 
aD% 
5.27 
CR 
3.27 
P 
<.01 
Item No. 11. For pursuing spiritual goals. 
Subjects 
Male 
Female 
N 
174 
108 
% 
38.50 
37.96 
P 
38.29 
Q 
61.71 
aD% 
5.75 
CR 
.14 
P 
>.05 
Item No. 12. For developing a sense of personal power and confidence. 
Subjects 
Male 
Female 
N 
174 
108 
% 
45.97 
62.96 
P 
52.47 
Q 
47.53 
aD% 
5.90 
CR 
2.87 
P 
<.01 
Item No. 13. For developing goodness, integrity and love. 
Subjects 
Male 
Female 
N 
174 
108 
% 
55.74 
62.03 
P 
58.14 
Q 
41.86 
aD% 
5.83 
CR 
1.07 
P 
>.05 
Item No. 14. For maintaining spiritual health. 
Subjects 
Male 
Female 
N 
174 
108 
% 
39.65 
44.44 
P 
41.48 
Q 
58.52 
aD% 
5.82 
CR 
.82 
P 
>.05 
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Item No. 15. For achieving mission or purpose in life. 
Subjects 
Male 
Female 
N 
174 
108 
% 
51.72 
58.33 
P 
54.25 
Q 
45.75 
aD% 
5.89 
CR 
1.12 
P 
>.05 
Item No. 16. For coming closer to God, a Supreme Being. 
Subjects 
Male 
Female 
N 
174 
108 
% 
45.40 
56.48 
P 
49.64 
Q 
50.36 
GD% 
5.91 
CR 
1.87 
P 
>.05 
Item No. 17. For the development of inner resources in order to live 
peacefully and whole heartedly. 
Subjects 
Male 
Female 
N 
174 
108 
% 
51.72 
56.48 
P 
53.54 
Q 
46.46 
aD% 
5.90 
CR 
.80 
P 
>.05 
Item No. 18. For extending self-awareness and developing spiritual strength. 
Subjects 
Male 
Female 
N 
174 
108 
% 
43.10 
46.29 
P 
44.32 
Q 
55.68 
aD% 
5.87 
CR 
.54 
P 
>.05 
Item No. 19. For defeating the evil spirits. 
Subjects 
Male 
Female 
N 
174 
108 
% 
43.67 
51.85 
P 
46.8 
Q 
53.20 
G D % 
5.90 
CR 
1.38 
P 
>.05 
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Item No. 20. For coping with the feeling of helplessness. 
Subjects 
Male 
Female 
N 
174 
108 
% 
35.63 
41.66 
P 
37.93 
Q 
62.07 
aD% 
5.74 
CR 
1.05 
P 
>.05 
Table 5. Item-wise comparison of responses of Employed and Unemployed 
subjects on Purpose of Visit to Holy Shrines. 
Item No. 1. For getting immersed with Sufi / Saint. 
Subjects 
Employed 
Unemployed 
N 
161 
121 
% 
18.01 
19 
P 
18.43 
Q 
81.57 
aD% 
4.58 
CR 
.21 
P 
>.05 
Item No. 2. For the settlement of their children. 
Subjects 
Employed 
Unemployed 
N 
161 
121 
% 
21.73 
14.04 
P 
18.43 
Q 
81.57 
aD% 
4.58 
CR 
1.67 
P 
>.05 
Item No. 3. For the employment of self / children. 
Subjects 
Employed 
Unemployed 
N 
161 
121 
% 
24.22 
28.09 
P 
25.88 
Q 
74.12 
aD% 
5.18 
CR 
.74 
P 
>.05 
Item No. 4. For the marriage of their children. 
Subjects 
Employed 
Unemployed 
N 
161 
121 
% 
24.84 
14.04 
P 
20,2 
Q 
79.8 
aD% 
4.75 
CR 
2.27 
P 
<.05 
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Item No. 5. For coping with the stressors. 
Subjects 
Employed 
Unemployed 
N 
161 
121 
% 
19.87 
29.75 
P 
24.1 
Q 
75.9 
aD% 
5.06 
CR 
1.95 
P 
>.05 
Item No. 6. For the recovery of the illness of self / family members. 
Subjects 
Employed 
Unemployed 
N 
161 
121 
% 
29.19 
54.54 
P 
40.06 
Q 
59.94 
oD% 
5.79 
CR 
4.37 
P 
<.01 
Item No. 7. When feeling miserable or discomfort with life. 
Subjects 
Employed 
Unemployed 
N 
161 
121 
% 
52.17 
56.19 
P 
53.89 
Q 
46.11 
G D % 
5.89 
CR 
.68 
P 
>.05 
Item No. 8. For attaining inner harmony or peace. 
Subjects 
Employed 
Unemployed 
N 
161 
121 
% 
44.09 
65.28 
P 
53.18 
Q 
46.82 
oD% 
5.90 
CR 
3.59 
P 
<.0l 
Item No. 9. For maximizing harmonious relationship with the spiritual 
preceptor. 
Subjects 
Employed 
Unemployed 
N 
161 
121 
% 
63.97 
28.92 
P 
48.93 
Q 
51.07 
oD% 
5.91 
CR 
5.93 
P 
<.01 
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Item No. 10. To be financially secure. 
Subjects 
Employed 
Unemployed 
N 
161 
121 
% 
27.95 
29.75 
P 
28.72 
Q 
71.28 
CTD% 
5.35 
Item No. 11. For pursuing spiritual goals. 
Subjects 
Employed 
Unemployed 
N 
161 
121 
% 
25.46 
44.62 
P 
33.68 
Q 
66.32 
aD% 
5.59 
CR 
.33 
CR 
3.42 
P 
>.05 
P 
<.01 
Item No. 12. For developing a sense of personal power and confidence. 
Subjects 
Employed 
Unemployed 
Item No. ] 
Subjects 
Employed 
Unemployed 
Item No. 1 
Subjects 
Employed 
Unemployed 
N 
161 
121 
% 
33.54 
60.33 
P 
45.03 
Q 
54.97 
aD% 
5.88 
3. For developing goodness, integrity and love. 
N 
161 
121 
% 
46.58 
61.98 
P 
53.18 
Q 
46.82 
aD% 
5.90 
4. For maintaining spiritual health. 
N 
161 
121 
% 
55.27 
47.93 
P 
52.12 
Q 
47.88 
aD% 
5.91 
CR 
4.55 
CR 
2.61 
CR 
1.24 
P 
<.01 
P 
<.01 
P 
>.05 
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Item No. 15. For achieving mission or purpose in life. 
Subjects 
Employed 
Unemployed 
N 
161 
121 
% 
36.64 
64.46 
P 
48.57 
Q 
51.43 
GD% 
5.91 
CR 
4.70 
P 
<.01 
Item No. 16. For coming closer to God, a Supreme Being. 
Subjects 
Employed 
Unemployed 
N 
161 
121 
% 
45.96 
54.54 
P 
49.64 
Q 
50.36 
aD% 
5.91 
CR 
1.45 
P 
>.05 
Item No. 17. For the development of inner resources in order to live 
peacefully and whole heartedly. 
Subjects 
Employed 
Unemployed 
N 
161 
121 
% 
45.96 
61.15 
P 
52.47 
Q 
47.53 
aD% 
5.90 
CR 
2.57 
P 
<.05 
Item No. 18. For extending self-awareness and developing spiritual strength. 
Subjects 
Employed 
Unemployed 
N 
161 
121 
% 
47.82 
49.58 
P 
48.57 
Q 
51.43 
aD% 
5.91 
CR 
.29 
P 
>.05 
Item No. 19. For defeating the evil spirits. 
Subjects 
Employed 
Unemployed 
N 
161 
121 
% 
40.37 
42.14 
P 
41.12 
Q 
58.88 
aD% 
5.82 
CR 
.30 
P 
>.05 
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Item No. 20. For coping with the feeling of helplessness. 
Subjects 
Employed 
Unemployed 
N 
161 
121 
% 
44.09 
46.28 
P 
45.02 
Q 
54.98 
oD% 
5.88 
CR 
.37 
P 
>.05 
Of the twenty items pertaining to the purpose of visit to holy shrines only 
on two items Hindu and Muslim subjects differed significantly. That is, Muslim 
subjects scored significantly higher than the Hindu subjects on item 11- 'to pray 
for pursuing spiritual goals' (CR=2.26, p < .05) and item 16- 'to pray for coming 
closer to God, a Supreme Being' (CR=3.64, p < .01). Whereas on the remaining 
eighteen items Hindu and Muslim subjects did not differ significantly (cf Table 
3). 
Significant differences were found to exist between percentages of male and 
female subjects on item 6- 'to pray for the recovery of the illness of self / family 
members' (CR=2.42, p < .05), item 10- 'to pray to be financially secure' 
(CR=3.27, p < .01), and item 12- 'to pray for developing a sense of power and 
confidence' (CR=2.87, p < .01). Simply stated, the percentage score of female 
subjects was significantly higher than the male subjects on all three items 
representing the purpose of visit to holy shrines. There was no significance of 
difference between male and female subjects on the remaining seventeen items 
(cf Table 4). 
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Employed subjects scored significantly higher than the unemployed 
subjects on item 4- 'to pray for the marriage of their children' (CR=2.27, p < .05) 
and item 9- 'to pray for maximizing harmonious relationship with the spiritual 
preceptor' (CR=5.93, p < .01). Unemployed subjects scored significantly higher 
than the employed subjects on item 6- 'to pray for the recovery of illness of self / 
family members' (CR=4.37, p < .01), item 8- 'to pray for attaining inner 
harmony or peace' (CR=3.59, p < .01), item 11- 'to pray for pursuing spiritual 
goals' (CR=3.42, p < .01), item 12- 'to pray for developing a sense of personal 
power and confidence' (CR=4.55, p < .01), item 13- 'to pray for developing 
goodness, integrity and love' (CR=2.61, p < .01), item 15- 'to pray for achieving 
mission or purpose in life' (CR=4.70, p < .01) and item 17- 'to pray for the 
development of inner resources in order to live peacefully and whole heartedly' 
(CR=2.57, p < .05) of purpose of visit to holy shrines. On the remaining eleven 
items pertaining to the purpose of visit to holy shrines, employed and 
unemployed subjects did not differ significantly. 
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Table 6. Showing comparison between the mean scores of Hindu and 
Muslim subjects on Spiritual Orientation Inventory. 
Subjects 
Hindu 
Muslim 
N 
130 
152 
Mean 
18.046 
17.97 
SD 
6.59 
6.46 
t-value 
.0975 
P 
>.05 
Table 7. Showing comparison between the mean scores of Male and Female 
subjects on Spiritual Orientation Inventory. 
Subjects 
Male 
Female 
N 
174 
108 
Mean 
18.155 
17.768 
SD 
6.70 
6.21 
t-value 
.494 
P 
>.05 
Table 8. Showing comparison between the mean scores of Employed and 
Unemployed subjects on Spiritual Orientation Inventory. 
Subjects 
Employed 
Unemployed 
N 
161 
121 
Mean 
18.13 
17.84 
SD 
6.667 
6.319 
t-value 
.373 
P 
>.05 
Significant differences were not found between the mean scores of Hindu 
and Muslim (t= .0975, p >.05), male and female (t= .494, p >.05) and, employed 
and unemployed (t= .373, p >.05) subjects on spiritual orientation. 
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Table 9. Showing comparison between the mean scores of Hindu and 
Muslim subjects on Subjective Weil-Being. 
Subjects 
Hindu 
Muslim 
N 
130 
152 
Mean 
22.69 
22.80 
SD 
5.98 
6.257 
t-value 
.150 
P 
>.05 
Table 10. Showing comparison between the mean scores of Male and Female 
subjects on Subjective Weil-Being. 
Subjects 
Male 
Female 
N 
174 
108 
Mean 
23.155 
22.10 
SD 
5.819 
6.553 
t-value 
1.37 
P 
>.05 
Table 11. Showing comparison between the mean scores of Employed and 
Unemployed subjects on Subjective Well-Being. 
Subjects 
Employed 
Unemployed 
N 
161 
121 
Mean 
23.06 
22.338 
SD 
6.057 
6.206 
t-value 
.978 
P 
>.05 
Hindu, male, and employed subjects scored higher though not significantly, 
than the Muslim, female, and unemployed subjects on subjective well-being (cf. 
Tables 9-11). 
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The following abbreviations are used in the tables (12-27): 
LSO Low Spiritually Oriented 
HSO High Spiritually Oriented 
LSOH Low Spiritually Oriented Hindus 
LSOMs Low Spiritually Oriented Muslims 
LSOM Low Spiritually Oriented Male 
LSOF Low Spiritually Oriented Female 
LSOE Low Spiritually Oriented Employed 
LSOU Low Spiritually Oriented Unemployed 
HSOH High Spiritually Oriented Hindus 
HSOMs High Spiritually Oriented Muslims 
HSOM High Spiritually Oriented Male 
HSOF High Spiritually Oriented Female 
HSOE High Spiritually Oriented Employed 
HSOU High Spiritually Oriented Unemployed 
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Table 12. Showing comparison between the mean scores of High Spiritually 
Oriented (HSO) Hindu and Muslim subjects on Subjective Well-
Being. 
Subjects 
HSOH 
HSOMs 
N 
36 
43 
Mean 
24 
24 
SD 
5.868 
6.298 
t-value 
0 
P 
>.05 
Table 13. Showing comparison between the mean scores of Low Spiritually 
Oriented (LSO) Hindu and Muslim subjects on Subjective Weil-
Being. 
Subjects 
LSOH 
LSOMs 
N 
37 
41 
Mean 
20.540 
22.219 
SD 
6.631 
6.058 
t-value 
1.163 
P 
>.05 
Table 14. Showing comparison between the mean scores of High Spiritually 
Oriented (HSO) Male and Female subjects on Subjective Well-
Being. 
Subjects 
HSOM 
HSOF 
N 
49 
30 
Mean 
24.102 
23.833 
SD 
5.959 
6.335 
t-value 
.187 
P 
>.05 
Table 15. Showing comparison between the mean scores of Low Spiritually 
Oriented (LSO) Male and Female subjects on Subjective Weil-
Being. 
Subjects 
LSOM 
LSOF 
N 
50 
28 
Mean 
21.22 
21.785 
SD 
6.718 
5.746 
t-value 
.391 
P 
>.05 
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Table 16. Showing comparison between the mean scores of High Spiritually 
Oriented (HSO) Employed and Unemployed subjects on 
Subjective Weil-Being. 
Subjects 
HSOE 
HSOU 
N 
47 
32 
Mean 
24.191 
23.718 
SD 
5.564 
6.815 
t-value 
.325 
P 
>.05 
Table 17. Showing comparison between the mean scores of Low Spiritually 
Oriented (LSO) Employed and Unemployed subjects on 
Subjective Well-Being. 
Subjects 
LSOE 
LSOU 
N 
44 
34 
Mean 
21.590 
21.205 
SD 
6.304 
6.497 
t-value 
.262 
P 
>.05 
Tables 12-17 showed the comparison between the mean scores of Hmdu 
and Muslim, male and female, and employed and unemployed subjects of high 
spiritually oriented and low spiritually oriented on subjective well-being. The 
data analyzed by means oft-test presented in the tables may now be described. 
High spiritually oriented Hindu as well as Muslim subjects scored equally 
on subjective well-being (t= 0, p >.05). Low spiritually oriented Hindu and 
Muslim subjects did not differ significantly on subjective well-being (t=l.l63, p 
>.05). 
Significant differences were not found to exist between the mean scores of 
high spiritually oriented male and female subjects (t= .187, p >.05), and low 
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spiritually oriented male and female subjects (t= .391, p >.05) on subjective well-
being. 
There was no significance of difference between the mean scores of high 
spiritually oriented employed and unemployed subjects (t= .325, p >.05), and low 
spiritually oriented employed and unemployed subjects (t= .262, p >.05) on 
subjective well-being. 
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Table 18. Showing comparison between the mean scores of High Spiritually 
Oriented Hindu (HSOH) and Low Spiritually Oriented Hindu 
(LSOH) subjects on Subjective Well-Being. 
Subjects 
HSOH 
LSOH 
N 
36 
37 
Mean 
24 
20.540 
SD 
5.868 
6.631 
t-value 
2.363 
P 
<.05 
Table 19. Showing comparison between the mean scores of High Spiritually 
Oriented Muslim (HSOMs) and Low Spiritually Oriented Muslim 
(LSOMs) subjects on Subjective Well-Being. 
Subjects 
HSOMs 
LSOMs 
N 
43 
41 
Mean 
24 
22.219 
SD 
6.298 
6.058 
t-value 
1.322 
P 
>.05 
Table 20. Showing comparison between the mean scores of High Spiritually 
Oriented Male (HSOM) and Low Spiritually Oriented Male 
(LSOM) subjects on Subjective Well-Being. 
Subjects 
HSOM 
LSOM 
N 
49 
50 
Mean 
24.102 
21.22 
SD 
5.959 
6.718 
t-value 
2.260 
P 
<.05 
Table 21. Showing comparison between the mean scores of High Spiritually 
Oriented Female (HSOF) and Low Spiritually Oriented Female 
(LSOF) subjects on Subjective Well-Being. 
Subjects 
HSOF 
LSOF 
N 
30 
28 
Mean 
23.833 
21.785 
SD 
6.335 
5.746 
t-value 
1.291 
P 
>.05 
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Table 22. Showing comparison between the mean scores of High Spiritually 
Oriented Employed (HSOE) and Low Spiritually Oriented 
Employed (LSOE) subjects on Subjective Weil-Being. 
Subjects 
HSOE 
LSOE 
N 
47 
44 
Mean 
24.191 
21.590 
SD 
5.564 
6.304 
t-value 
2.082 
P 
<.05 
Table 23. Showing comparison between the mean scores of High Spiritually 
Oriented Unemployed (HSOU) and Low Spiritually Oriented 
Unemployed (LSOU) subjects on Subjective Weil-Being. 
Subjects 
HSOU 
LSOU 
N 
32 
34 
Mean 
23.718 
21.205 
SD 
6.815 
6.497 
t-value 
1.532 
P 
>.05 
High spiritually oriented Hindu subjects scored significantly higher than 
the low spiritually oriented Hindu subjects (t=2.363, p < .05) on subjective well-
being. High and low spiritually oriented Muslim subjects did not differ 
significantly (t=1.322, p >.05) on subjective well-being. 
High spiritually oriented male subjects scored higher than the low 
spiritually oriented male subjects (t=2.260, p < .05) on subjective well-being. 
High spiritually oriented female subjects and low spiritually oriented female 
subjects did not differ significantly (t=1.291, p >.05) on subjective well-being. 
High spiritually oriented employed subjects scored higher than the low 
spiritually oriented employed subjects (t=2.082, p < .05) on subjective well-
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being. High spiritually oriented unemployed and low spiritually unemployed 
subjects did not differ significantly (t=1.532, p >.05) on subjective well-being. 
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CHAPTER 5 
DISCUSSION AND CONCLUSION 
Item-wise comparison of responses of Hindu and Muslim subjects, male 
and female subjects, employed and unemployed subjects, on purpose of visit to 
holy shrine was done by Critical Ratio (significance of difference between 
percentages). Muslim subjects as compared to Hindu subjects have scored 
significantly higher percentages in respect of pursuing spiritual goals and 
coming closer to God, a Supreme Being. The results indicate that the Muslims 
subjects consider these two purposes of visit to holy shrine as relevant and 
important to their spiritual orientation in comparison to their counterparts. There 
were eighteen purpose of visit to holy shrine where the Hindu and Muslim 
subjects did not differ significantly. These results suggest that both group of 
subjects equally benefited by the visit to holy shrine. Purposes of visit promote 
psychological health and well-being regardless of the people's religion. For 
instance, some Muslim respondents have reported that they visit the holy shrine 
to get blessed and for welfare, some emphasized on prayer and alms, and 
beliefs,'to pay respect and seek their blessings, to offer salaam and recite the 
Holy Quran for the consolation of the deceased Sufi/Saint, and to pray to God 
for forgiveness of their sins and fulfill legitimate desires. Both the group of 
subjects may be experiencing direct or indirect effects, depending on the nature 
of their problems. Purpose of visit to holy shrine may thus lead the people to 
experience a lesser degree of stress in the face of a challenging situation. 
Female subjects as compared to male subjects scored significantly higher 
on the recovery of the illness of self/family members, to be financially secure, and 
developing a sense of power and confidence, purposes of visit to holy shrine. 
Females feel secure with the knowledge that help will be provided by God, when 
and if necessary. Financial security and adequate sense of power and confidence 
increase their inner resources and wisdom. These purpose of visits to holy 
shrines help females in maintaining a more positive outlook towards life, for 
example, recovery of the illness of self/family members. The remaining seventeen 
purposes of visit to holy shrine motivate equally to both the male and female 
subjects. Purpose of visits to holy shrine leads people to feel positively about 
themselves and others. 
On the marriage of their children, and maximizing harmonious 
relationship with the spiritual preceptor - purpose of visits to holy shrine, 
employed subjects scored higher than their counterparts. In the case of employed 
subjects, social relationships may be mediated by the purpose of visit to holy 
shrine. While engaging in such behaviors, the employed subjects' attention is 
directed upon purpose itself with greater attention towards the problems that 
motivated the visits and their consequences. 
Unemployed subjects scored significantly higher percentages than the 
employed subjects on the recovery of the illness of self/family members, attaining 
inner harmony or peace, pursuing spiritual goals, developing a sense of personal 
power and confidence, developing goodness, integrity and love, achieving 
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mission or purpose in life, and the development of inner resources in order to 
live peacefully and whole heartedly, purposes of visit to holy shrine. 
Unemployed subjects attach greater importance to visit holy shrine and 
consequently to achieve their goals or purpose in life. 
Significant differences were not found to exist between the mean scores 
of Hindu and Muslim subjects, male and female subjects, and employed and 
unemployed subjects on spiritual orientation. Amazingly, all the demographic 
factors did not influence spiritual orientation. All the groups of subjects 
considered spiritual orientation very important for harmonious functioning and 
spiritual faith. In collectivistic culture like India, the group is often considered 
more important than the individual. Furthermore, subjects of all groups virtually 
have the same level of spiritual orientation signaling the positive reactions. The 
similar level of experiential spirituality among subjects implies a constant 
evaluation of what is happening to each individual. In the field of spirituality, 
subject's spu-itual beliefs about his/her own well-being are of paramount 
unportance. Thus, spirituality is an independent variable and not influenced by 
religion. This finding can be corroborated by some earlier findings (Elkins, et al., 
1988; Maslow, 1970). 
Significant differences were not found between the mean scores of Hindu 
and Muslim subjects, male and female subjects, and employed and unemployed 
subjects on subjective well-being. The general conclusion is that demographic 
factors are often only weakly correlated with Subjective Weil-Being (SWB). For 
105 
example, Campbell and others (1976) found that all demographic factors together 
accounted for less than 20 percent of the variance in SWB. The influence of 
demographic factors on SWB did not appear because every individual in the 
sample is concerned with improving rather maintaining his/her satisfaction or 
happiness level by paying visit to holy shrine for solace seeking. That is, the 
context did not influence SWB. Furthermore, the evidence appeared from the 
Tables 9-11, which clearly reveals that satisfaction with life scores of comparison 
groups were almost equal. In the present study, the context was believed to be the 
person's conscious aims i.e. purpose of visit to holy shrine. Thus, respondents of 
all groups not only experience SWB more objectively but in positive terms. 
High spiritually oriented Hindu and Muslim subjects as well as low 
spiritually oriented Hindu and Muslim subjects did not differ significantly on 
subjective well-being. Significant differences were not found between the mean 
scores of high spiritually oriented male and female subjects on subjective well-
being. There were no significant differences between the mean scores of high 
spiritually oriented employed and unemployed subjects and between low 
spiritually oriented employed and unemployed subjects on subjective well-being. 
Lack of significant differences between the comparison groups of high and low 
spiritually oriented subjects on subjective well-being indicate that the SWB is 
considered important in terms of the experiential spirituality of the respondents. 
Again, the demographic characteristics of the respondents did not influence 
SWB. High as well as low spiritually oriented subjects give equal weightage to 
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the perception of their own lives. That is, high as well as low level of spirituality 
leads to satisfaction with life. Perhaps the respondents may be interested in 
relatively enduring feelings of well-being. Thus, the level of spirituality may be 
considered as the strength of the respondent's own internal perspective and thus 
gives priority and respect to people's own views of their lives. SWB attach 
importance to the experience of people. 
High spiritually oriented Hindu subjects, high spiritually oriented male 
subjects, and high spiritually oriented employed scored significantly higher than 
their counterparts on SWB. Spiritual orientation of the people has a powerful 
effect on SWB. These results suggest that the high spiritually oriented subjects in 
comparison to low spiritually oriented subjects have high SWB and they 
experience satisfaction in life, happiness, and frequent joy, and only infrequently 
experience unpleasant emotions such as sadness and anger. Confrariwise, low 
spiritually oriented subjects have low SWB and they are dissatisfied with life, 
experience little joy and affection and may frequently feel negative emotions 
such as anger or anxiety. The findings of the present study clearly demonstrate 
that the factor of spiritual orientation influences SWB. From the findings it 
appear that for high spiritually oriented people SWB is important. High 
spiritually oriented people in comparison to low spiritually oriented people may 
function well in many levels of spiritual orientation, which is optimal for SWB 
and good functioning. In other words, I can say that high spiritually oriented 
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Hindu, male, and employed subjects consider SWB to be a desirable 
characteristic. 
Differences were found only among the mean scores of high and low 
spiritually oriented comparative groups, which shows that level of spirituality has 
different effect on peoples' evaluation of their own life. High spiritually oriented 
people have more positive outlook towards life for themselves and as well as for 
others as indicated in the 'dimensions of spirituality'. 
There were no significance of difference between the mean scores of high 
and low spiritually oriented Muslims, high and low spiritually oriented females, 
and high and low spiritually oriented unemployed subjects on SWB. Results 
indicate that how people perceive and experience about the spiritual world 
determines SWB of the people who pay visit to holy shrine. Irrespective of the 
level of spirituality (high or low) Muslims, female and unemployed subjects' 
SWB is influenced by their visit to holy shrine. For example, mental attachment 
from the world is counseled in Muslim religious tradition in order to dampen 
one's unpleasant emotions. Subjects with high and low spiritual orientation are 
more likely to perceive or feel similar level of satisfaction with their life. The 
similar level of SWB in these groups is indicative of adjustment to psychosocial 
problems. 
Conclusion Subjective well-being is a growing field of applied psychology. This 
is a new field of research that focuses on understanding the total life satisfaction 
as perceived or experienced by the people themselves. Diener's Satisfaction with 
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Life Scale (SWLS) is an adequate measure that allows researchers to work and 
progress in this area. 
The main conclusions drawn from the findings of the present study is: 
* Significant differences were not found to exist between the Hindu and 
Muslim subjects as well as male and female subjects on most of the 
purpose of visit to holy shrine. 
* Employed and unemployed subjects differed significantly on ten items; on 
two items employed subjects scored significantly higher whereas 
unemployed subjects scored significantly higher on eight items, on 
purpose of visit to holy shrine. 
* Significant differences were not found to exist between the mean scores of 
Hindu and Muslim, male and female, and employed and unemployed 
subjects on spiritual orientation. 
* Significant differences were not found to exist between the mean scores of 
Hindu and Muslim, male and female, and employed and unemployed 
subjects on subjective well-being. 
* High spiritually oriented Hindu and Muslim subjects scored equally on 
subjective well-being whereas low spiritually oriented Hindu and Muslim 
subjects did not differ significantly on subjective well-being. 
* High spiritually oriented as well as low spiritually oriented male and 
female subjects did not differ significantly on subjective well-being. 
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High spiritually oriented as well as low spiritually oriented employed and 
unemployed subjects did not differ significantly on subjective well-being. 
High spiritually oriented Hindu subjects scored significantly higher than 
the low spiritually oriented Hindu subjects on subjective well-being. 
High and low spiritually oriented Muslim subjects did not differ 
significantly on subjective well-being. 
High spiritually oriented male subjects scored significantly higher than the 
low spiritually oriented male subjects on subjective well-being. 
High and low spiritually oriented female subjects did not differ 
significantly on subjective well-being. 
High spiritually oriented employed subjects scored significantly higher 
than the low spiritually employed subjects on subjective well-being. 
High and low spiritually oriented unemployed subjects did not differ 
significantly on subjective well-being. 
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CHAPTER 6 
IMPLICATIONS, AND SUGGESTIONS FOR FURTHER 
RESEARCH 
Implications Spirituality have long maintained the integration of mind, heart and 
spirit that in turn can lead not only to a more meaningful life but to a healthier 
one. Until the past decade, however, the impact of spiritual behavior on 
subjective well-being was an unexplored area of psychological investigations. An 
emphasis on spirituality as protective of spiritual well-being is a more recent 
focus. With the development of rigorous methodological standards, and 
appropriate measurement, it is now possible to test these ideas empirically. 
Increasing evidence indicates that the spirituality has positive outcomes which 
includes finding meaning in life, developing better coping skills, spiritual growth 
and development, psychotherapy, searching ways of spiritflilness, and enhancing 
well-being and health. The present work is one of the attempt to examine the 
effect of purpose of visit to holy shrine and spiritual orientation on subjective 
well-being. In the present study, spiritual believers (i.e. who have faith in visiting 
holy shrines) have noted the value of such experiences for maintaining their 
subjective well-being in the face of various psychosocial problems. 
What determines whether spiritual behavior, practices and experiences 
respond to stressful or traumatic events? And yet the answer to such question is 
not fully known. The normal human perceptions marked by a positive sense of 
self, believing in sacredness, unity, and transformation, mission in life. 
relationship with the divine force, and an optimistic view of the future may 
enhance subjective well-being that not only help people in managing the daily 
hassles but that assume special significance in helping people cope with intensely 
stressful and life-threatening events. In the case of life-threatening illness, 
spirituality may act as the buffer against the reality of advancing disease and in 
improving health-related quality of life, and the psychological benefits or growth 
associated with the disease. Spirituality, perhaps, develop the ability to remain 
optimistic and the ability to fmd meaning in adverse experiences. Overall, it 
appears to be psychologically protective. 
The psychosocial routes of spirituality are not entirely understood. In the 
present investigation, it is attempted to identify the psychosocial factors by which 
positive psychological states may exert their effects in solace seeking. These 
include for: getting immersed with Sufi/Saint; settlement of their children; 
employment of self/children; marriage of the children; coping with the stressors; 
recovery of the illness of self/family members; when feeling miserable or 
experiencing discomfort with life; attaining inner harmony or peace; maximizing 
harmonious relationship with the spiritual preceptor; being financially secure; 
pursuing spiritual goals; developing a sense of personal power and confidence; 
developing goodness, integrity and love; maintaining spiritual health; achieving 
mission or purpose in life; coming closer to God, a Supreme Being; development 
of inner resources in order to live peacefully and wholeheartedly; extending self 
awareness and developing spiritual strength; defeating the evil spirits; and 
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coping with the feeling of helplessness. These psychosocial factors are associated 
with subjective well-being that in turn lead to maintain spiritual health. The 
findings of the present study provide hints about the purpose of visit to holy 
shrine by which subjective well-being may affect and in turn solace seeking may 
be perturbed. 
The psychosocial factors of spirituality we have studied are affectively 
valenced, and so satisfaction with life may be implicated in these effects. For 
example attaining harmony or maximizing harmonious relationship with the 
spiritual preceptor may develop a way of spiritfulness i.e. believing in unity that 
may lead to satisfaction with life. People might increase their SWB by having 
high level of spiritual orientation. That is, SWB can be increased by believing in 
a larger meaning or force in the universe. 
If the results of the present study has merit, it suggests that psychologists 
should concentrate on peoples' satisfactory behaviors which are structured 
around peoples' wisdom and inner resources and finding intrinsic and extrinsic 
mysticism within which they are, likely to be genuinely reinforced for 
developing their capabilities rather than focusing on feelings and perception. 
Spiritual believers should concentrate on reinforcing spiritual experiences toward 
spiritual growth and development. That is, they should focus on performing the 
spiritual exercises to improve their behavior or holistic health. 
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Further Research Suggestions The present study raises several issues that must 
be solved in prospective studies if psychologists are to develop "spiritual 
psychology" a field of Indian psychology. 
First, how should psychology quantify spiritual belief, spiritual behavior 
and spiritual experience as dimensions of spirituality? If more reliable 
psychometric measures for assessing the spirituality can be developed, 
psychology may integrate well with spirituality. 
Second, there is a need to study the synthesis between spiritual life and 
practical life that is reflected in the spiritual principles. Spiritually oriented 
people should remain in touch with theu* feelings and perception. They should 
possess empathy and be able to love and should manifest anticipation, altruism, 
mission in life. 
Third, psychology needs to understand best how to enhance spirituality 
through religious beliefs and practices, behavioral approaches, and cognitive 
approaches. My own suggestion is first to increase religious practices and rituals 
and religious meditative techniques and second to facilitate psychological beliefs 
such as optimism, personal control or affirmation and a sense of meaning. 
Fourth, the impact of spiritual orientation on psychological resources 
(e.g., optimism, hope, life orientation, well-being) should be investigated in 
further studies. Such type of studies would give an answer of related question: 
Can these psychological resources not only buffer people psychologically against 
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adverse responses to stressful events but also actually influence health in a 
beneficial direction? 
Fifth, as we recognize the value of spirituality and the quality of 
subjective well-bemg more generally, we still need to study that our 
understanding of how positive and negative states affect spiritual health or well-
being. Such findings help to illuminate mechanisms connecting pleasant and 
unpleasant emotions to various types of health (social, physical, psychological or 
mental) endpoints from well-being to mortality. 
Sixth, there has been long recognition that an optimistic mind and 
exhilarated spirit accompany a healthy body. King Soloman suggested "a merry 
heart doeth good like a medicine" (Proverbs 17:22). In the present century, the 
integration of body-mind-heart-spirit is likely to be tackled, and this scientific 
breakthrough could then serve to expand the basis for relevant clinical practice 
(i.e., spiritual psychotherapy). 
Seventh, I suggest that adding the concept of "wisdom" to spiritual 
psychological investigation is a worthwhile challenge. In its application to 
spiritual development and growth, wisdom makes explicit the goal of 
orchestrating mind and virtue toward human excellence and good quality of well-
being. There is no empirical evidence to make explicit the link between 
knowledge and behavior. 
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Finally, cognitions have an independent long-term influence on SWB. It is 
not known whether the cognitive factors such as hope and optimism, correlate 
with SWB. In the area of SWB, researches may undertake this task. 
Further work on the psychology of spirituality and well-being seems to be 
a cornerstone of the foundation of new dimension of psychology. An 
unanswerable question for the psychologists is whether spiritual orientation of 
people will increase their SWB. 
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APPENDICES 
APPENDIX- I 
Personal Data Sheet 
Name: Sex: 
Age: Caste: 
Religion: 
Occupational Status: Unemployed / Employed 
Status of Parents: Both living / Father only / Mother only / both deceased 
Belief in God: One / Many 
God Existence: Mosque / Temples / Holy Shrines / Heart / Everywhere 
How much religious minded you are: Very Much / Much /Somewhat /Slightly 
/Not at all 
Number of times you have visited the shrine 
A P P E N D I X - I I 
Purpose of Visits to Holy Shrines 
Directions: 
Please read each statement carefully and decide if you ever feel this way during 
your visit to the holy shrines. If you have had this feeling, indicate your response 
to only those items that are applicable to you, by writing (Yes). Every item is 
prefixed by "To pray 
) for getting immersed with Sufi/Saint. 
) for the settlement of theu* children. 
) for the employment of selfchildren. 
) for the marriage of their children. 
) for coping with the stressors. 
) for the recovery of the illness of self^family members, 
) when feeling miserable or experiencing discomfort with life. 
) for attaining inner harmony or peace. 
) for maximizing harmonious relationship with the spiritual preceptor. 
) to be financially secure. 
) for pursuing spiritual goals. 
) for developing a sense of personal power and confidence. 
) for developing goodness, integrity and love. 
) for maintaining spiritual health. 
) for achieving mission or purpose in life. 
) for coming closer to God, a Supreme Being. 
) for the development of inner resources in order to live peacefully and 
wholeheartedly. 
) for extending self awareness and developing spiritual strength. 
) for defeating the evil spirits. 
) for coping with the feeling of helplessness. 
11 
APPENDIX - 111 
Spiritual Orientation Inventory 
There is no right or wrong answer. Please respond to what you think or how you 
feel at this point of time. Give answers in 'Yes' or 'No'. 
1. Are you convinced that by doing prayer and alms at this holy shrine you can 
attain inner calmness and peace? 
2. Do people of your community have faith in visiting holy shrines? 
3. Do you think you are victim of self or others neglect? 
4. Did your other family members show willingness to pay visit to the holy 
shrines? 
5. Do you frequently pay visits to the holy shrines? 
6. Do you think that by visiting to such holy shrines one may be safe from many 
misfortunes? 
7. Do you repose more confidence in the spiritual preceptor than in your prayer 
and alms? 
8. Do you think you can change your fate by paying visit to the holy shrines? 
9. Do you think you have not yet achieved that you have aspired for? 
{before visiting the shrine) 
10. After your visit did you ever experience discontent or dissatisfaction? 
{for the people who have visited several times) 
11. Have your attitudes changed as the number of visits increased? 
{for the people who have visited several times) 
12. Do you have a strong identification with all humanity? 
13. Do you believe all of life is infused with piety? 
14. Do you believe addicted behavior can be eradicated through contact with the 
spiritual experiences? 
Ill 
15. Do you believe that the Sufi/Saint (spiritual preceptor) can make a difference 
in your life? 
16. Do you believe that the feeling of piety/purity should only be attached to the 
holy shrines? 
17. Do you believe that spiritual experiences con enhance your relationships with 
others? 
18. Do you ever find yourself in the situation of experiencing pious sentiments? 
19. Do you believe that one should stop believing in such unscientific ideas as 
piety, purity of feelings? 
20. Do you believe that without spirituality there is no hope for the human race? 
21. Do you believe that spiritual experiences have helped you to seek out what is 
really valuable in life and what is not? 
22. Do you think that even those who lack in spirituality can experience 
happiness? 
23. Have you had a spiritual experience? 
24. Do you believe that spiritual experiences help in achieving wellness? 
25. Do you think that spiritual experience indicates sense of fulfillment in your 
life? 
26.Do you think that the spiritual experiences give future m.eaning to fulfill the 
life objectives? 
27. Do you think it is difficult to for an individual to establish relationship with 
the spirit world? 
28. Do you think that visiting the holy shrine is the spiritual path to approach 
God? 
29. Do you find solution to your problems by visiting the holy shrines? 
30. Do you think that your presence at the holy shrine is more meaningful to your 
religious life? 
31. Do you think that by visiting holy shrines you can visualize or imagine about 
the other world? 
IV 
32. Do you think that visit to holy shrines increase the interpersonal harmony 
among various religious and caste groups? 
33. Do you accept the spiritual preceptor as an ideal preceptor? 
34. Do you think that the spiritual preceptor gives the message of love and 
affection? 
A P P E N D I X - I V 
Satisfaction with Life Scale 
Using the 1 -7scale below, indicate your agreement with each item by placing the 
appropriate number on the line preceding that item. Please be open in 
responding. 
7 - Strongly Agree, 6 - Agree, 5 - Slightly Agree, 4 - Neither Agree nor 
Disagree, 3 - Slightly Disagree, 2 - Disagree, 1- Strongly Disagree. 
In most ways my life is close to my ideal. 
The conditions of my life are excellent. 
I am satisfied with my life. 
So far I have got the important things I want in life. 
If I could live my life over, I would change almost nothing. 
VI 
